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RADIUM THERAPY IN UTERINE CANCER. 
BY 


A, E. HAYWARD PINCH, F.R.C.S., 


MEDICAL SUPERINTENDENT, THE RADIUM INSTITUTE. 


Or all diseases to which the female sex is subject car-- 


cinoma of the uterus is probably that most. productive of 
constant discomfort, incessant pain, and_ ever-present 
mental anguish. To a woman the dreaded diagnosis 
“cancer of the womb” often appears as the equivalent of 
a sentence. 
_ The expectation of life of untreated cases rarely exceeds 
two years, and in the majority of instances fifteen or 
eighteen months seés a fatal termination. 
Until the introduction of Wertheim’s abdominal hyster- 
_ectomy, surgical measures, if adopted, consisted either of 
‘local excision of the diseased cervix, or the performance of 
-vaginal hysterectomy, operations which, in the majority of 
instances, were followed by speedy recurrence. Wertheim’s 
“hysterectomy in skilful hands offers, however, a much: 
better prospect of complete recovery from the disease, but 
“the mortality attendant thereon cannot be lightly regarded, 
-gnd in many cases when the preliminary laparotomy has 
“been performed an inspection of the pelvic cavity shows 
that the disease is already too widely disseminated to 
‘permit of complete eradication. Other methods tried from, 
“time to time, consisting chiefly of the lécal application of 
‘caustic pastes of one kind or another, have little more than 
:a@ transient palliative effect, the disease returning with 
‘renewed vigour so soon as the local reaction has subsided. 
* Radium has been widely used for the treatment of carci- 
“noma of the uterus, but the results obtained by different 
workers have varied very greatly. Some claim that 
‘radium treatment should be used in all cases in preference 
‘tO operative measures, whilst others content themselves 
with saying that whilst it produces very great and definite, 
symptomatic improvement, it never effects a cure of the 
disease. The truth probably lies somewhere between these 
“two views. 
vse] CARCINOMA OF THE CERVIX. 
Classification of Cases. 
-. It would serve no useful purpose in a paper of this 
- ¢haracter to discuss the vexed question as to the micro- 
. scopical pathology of carcinoma of the cervix uteri, and 
from the point of view of radium treatment it appears to 
- matter little whether the growth originates in the columnar 
_ cells of the mucous membrane of the upper two-thirds of 
_the cervical canal or from the squamous epithelium of 
. the mucosa covering the cervix and the lower third of the 
cervical canal. In many instances microscopical sections 
. Show so much metaplasia of the malignant cells that it 
ig- impossible to say from which class of epithelium the 
+ growth originated. From the macroscopical appearances, 
_ however, it is justifiable to divide these growths clinically 
. into three classes: 
. 1. The LEndocervical or Medullary Type. — These 
- tumours originate in the mucosa of the cervical canal and 
. form circumscribed nodular growths, unaccompanied by 
any external ulceration; the predominant early symptoms 
: are an occasional slight uterine haemorrhage and a scanty 
. Vaginal discharge. Vaginal examination reveals little 
more than an enlarged and somewhat nodular indurated 
. cervix. These growths sooner or later break down, ulcera- 
- tion and disintegration rapidly occur, and the cervix is 
_ Speedily transformed into a crateriform ulcer, with its 
. apex at the internal os; its walls are thin, hard, and ex- 
. tremely friable. This is by far the most malignant type 
-,of the disease; lymphatic infection takes place at an early 
. date, and involvement of the base of the bladder, leading 
. to, the formation of a vesico-vaginal fistula, is commonly 
observed. / 
2. The Flattened Ulcerated Type.—This condition in its 
. early stages is often mistaken for a simple erosion, although 
_ it is probable that not infrequently a chronic erosion forms 
.:@ Starting point of the malignant process. These growths 
--ogcur as flattened superficial ulcers, with hard edges, and 
- granular vascular base. They tend to spread widely over 
- the surface of the cervix, and to invade the anterior and 
. - posterior fornices.- The rate of growth is relatively slow, 


_later by the sacral glands; as the disease progresses, the : 
‘lateral 


and infection of the lymphatics and parametric tissues is 
not so rapid or extensive as in the case of Group 1. rs 

3. The Proliferative” Fungating Type.—This ‘class ae; 
characterized by the’ so-called cauliflower” growth, 
which springs from the extremity of the cervix, forming 
an irregular, fungating, friable mass which sometimes .~ 
almost fills the vaginal cavity. This class of growth shows 
comparatively little tendency to invade the substance of 
the cervix proper, and is perhaps the least malignant of 
the three types. ey 


= Mode of Spread. . . 

The method of spread of the disease has been clearly 
established, and follows very definite lines. Direct exten- 
sion occurs by permeation of the lymphatics covering the 
uterus, of those running through the utero-sacral ligaments, - 
and also, though to a lesser degree, of the lymphatics of _ 
the broad ligaments. With this permeation some degree | 
of cellulitis is often associated, so that the peri-uterine 


induration is generally of a composite character, inflam- 


matory and carcinomatous. 
Glandular infection takes place but slowly. Asa general 
rule the iliac groups are the first to be affected, followed 


umbar and superficial inguinal glands are attacked.’ ==? 
With the associated inflammatory infiltration fixation of) =i 
the uterus occurs, and there is persistent pain, referred to 

the lower part of the pelvic cavity; it often radiates into 

the thighs, and this may be regarded as due to infection of 

the’ deeper glands; it is to be looked upon as a strong 
contraindication to operation. 

_,-The symptom which usually first attracts the patient’s 


attention is intermittent uterine haemorrhage, and since 


the age incidence of the disease corresponds very nearly 
with that of the menopause, many patients regard the 
intermittent haemorrhages as being associated with the 
establishment of the climacteric, and for that reason do 
not seek advice until the symptoms of a persistent, copious, 
offensive vaginal discharge and severe pelvic pain are 
superadded; thus it happens that too frequently, when a. 
patient submits to examination for the first time, the. 
disease is found to have progressed beyond the reach of 
surgical measures. 


Selection of Cases. pa 

When considering the question of radium therapy, cases 
should be classified into three groups as follows: 

1. Operable Casés.—The procedure invariably adopted at 
the London Radium Institute when a case of early operable’ 
carcinoma of the uterus presents itself for examination is’ 
strongly to urge immediate operation, followed, when the 
patient has recovered, by a course of prophylactic irradia- _-., 
tion. Jt is not justifiable to advocate radium treatment in'>= ; 
lieu of surgical measures, and for that reason no patient is! - 
taken for treatment unless she has positively declined ta; <=: 

2. Border-line Cases.—This term is used in reference to - =H iy 
that class of case in which the extent of the disease and... 
the amount of infiltration and degree of fixity of the =! 
uterus are of such a character that the surgeon is unable 
to declare positively that the condition is operable; and 
here it is that radium is often of the greatest use, as by 
its means much of the existing ulceration is healed, the 
inflammatory infiltration reduced, and the haemorrhage 
arrested, so that the removal of the uterus can be more 
satisfactorily accomplished. 

3. Inoperable Cases.—In these conditions radium will 
frequently, almost invariably, produce a degree of sym: 
ptomatic improvement which is unobtainable by any other 
methods. Haemorrhage is arrested, discharge diminished, 
ulceration healed, pain ameliorated, and the progress of 
the disease checked, sometimes almost completely arrested, 
the patient’s general health being improved in every way. 


METHODs oF TREATMENT, 
Each case must be judged on its merits, and tha 


procedure varied according to the condition present. et 

1. Endocervical Type. 

When dealing with cases of the endocervical type,...., 
before much breaking down of the substance of the cervix 
is apparent, vigorous treatment should be adopted. A tube 
of 100 to 150 mg. activity, screened with 1 mm. of silver, 
should be introduced into the cervical canal for ithe 35 


four hours, and this may advautageously be supplemented 
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by the insertion of tiny emanation tubes of about 25 or 
30 mg. activity, screened with 0.3 mm. of platinum, into 
the nodular infiltration of the cervical. walls. Three or 
four such tubes may be used, according to the amount 
of infiltration present, and should be allowed to remain 
in position for periods of twelve hours. A definite 
reaction ensues, and in favourable cases the resultant 
fibrosis causes shrinking and hardening of the cervical 
tissue, compressing the invading acini, and inducing 
disintegration of the. contained cells. 

_ It is advisable, at the same time, to supplement this 
local treatment by radiation of the whole body of the 
uterus, and the pelvic cavity generally, and for this 

urpose powerful applicators, screened with 2 mm. of 
7 should be applied externally immediately above the 
pubes and in both iliac fossae, an exposure of twenty-four 
hours’ duration being given. This radiation serves to 
arrest or retard the — permeation and general 
spread of the disease by direct extension from the cervix 
.to the immediately surrounding parts. ae 


2. Flattened Ulcerated Type. 

Where the disease is of a superficial ulcerative character 
better results are obtained by placing the radium applicators 
in direct contact with the diseased portions of the cervix; 
it isin these cases that the use of emanation applicators is 
to be commended, as it is possible with them to concentrate 
the activity to a very great degree, and to make the 
applicator of a size and shape exactly fitted to the area 
treated. 

The tubes may be kept in contact by careful packing 
with gauze, or still better by the use of dental modelling 
compound. A mould of the diseased cervix is made, and 
withdrawn, screened emanation tubes are then embedded 
in it at those parts which will come into contact with the 
diseased surfaces, and the mould reinserted. . The exposure 
to be given varies with the strength of the tube and the 
’ sereening employed, though, as a general rule, with 
screening of 2 mm. of lead, or its equivalent in some other 


heavy metal, an exposure of twenty-four hours’ duration 


should suffice. 

The same procedure with regard to radiation of the 
pelvic cavity as indicated in the preceding type should be 
adopted. ; 


3. The Proliferative Fungating Type. 
Here it is advisable, before undertaking treatment, to 
remove as much of the growth as possible by excision or 
curetting, and then to treat the remains of the cervical 


‘stump. This should be accomplished by the insertion of | 


‘ga 100 mg. tube, screened with 1 mm. of silver, into the 
cervical canal for twenty-four hours, and the use of tiny 
‘platinum screened emanation tubes inserted into any re- 
maining outgrowths that may be present. Here, too, the 
‘general radiation of the body of the uterus and pelvic 
cavity should invariably be adopted. 
All patients should afterwards be examined at frequent 
intervals, and the exposures repeated as and when neces- 
sary, though it is advisable not to repeat the treatment 
at intervals of less than five or six weeks. ‘The vaginal 
“mucosa appears to be much more susceptible than the 
uterine to radium irradiation, and for this reason it is 
advisable as far as possible to protect the non-infected 
_yaginal mucous membrane by packing, or the interposi- 
tion of lead and rubber sheeting. Special attention should 
be paid to the recto-vaginal septum, as unless this protec- 
‘ tion be given definite proctitis is sometimes produced in 
very susceptible subjects. The inflammatory reaction 
yesulting from the treatment described is rarely great, 
but some degree of vaginitis usually appears about a week 
or ten days after the exposure, and on this account patients 
should receive a vaginal douche regularly night and morn- 
ing for four or five weeks after each exposure, in order to 
preveiit the possible occurrence of adhesive vaginitis. 
The amount of symptomatic benefit which the majority, 
of patients experience after the treatment is very striking. 
Haemorrhage is ‘usually arrested more or less completely 
‘ within a fortnight of the exposure, the discharge is also 
greatly diminished, the surrounding infiltration lessened, 
‘and the pressure symptoms, such as obstructive con- 
' gtipation, and difficulty or frequency of micturition, much 
‘ainéliorated. In many cases the pain too is greatly 
' relieved, though when due to pressure of enlarged glands on 


plexus it is not nearly so frequently 


nerves of the sacral 
benefited. 


Ultimate Prognosis. 


Many instances are on record amongst the case sheetg 


of the Radium Institute in which patients who have come 
for treatment at a time when the disease was manifest] 


inoperablé and very extensive, have lived for three, four, — 


or five years from the date of their first treatment, an 
for the greater part of that period have been free, o 


almost free, from the more distressing symptoms of theiy |’ 
complaint. In some cases the improvement, both local’ 
and general, has been so great as to induce the hope that ; 


the disease had been completely arrested and the patient — 
apparently cured, but unfortunately sooner or later © 


symptoms have appeared indicative of the infection of 
arts beyond the effective range of radium, and the disease 
as slowly progressed to a fatal termination. | 


Recurrence after Hysterectomy. 

Patients suffering from recurrence after hysterectomy 
often do exceedingly well, more especially if treated within 
a short time of the appearance of the recurrence. The 
technique adopted is governed almost entirely by its 
position and shape. If nodular, and situate at the vaginal 
vault or on the recto-vaginal septum, the actual insertion 
of an emanation tube, screened with 1 mm. of silver, for 
twenty-four hours will often bring about disappearance, and 
recurrence is not very frequent. When the recurrence 
is situate on the anterior vaginal wall the proximity of the 
urethra renders the insertion of a tube into the mass a 
somewhat hazardous procedure, as it might be followed 


‘by the production of a fistula, and for this reason the treat- 


ment has to be carried out by means of a leaden screened 
applicator applied in contact with the vaginal surface of 
the nodule, supplemented by a smaller silver-screened tube 
applied within the urethra for two or three hours on four 
or five successive days. In this way fibrosis of the nodule 
with encapsulation of the enclosed cells is often obtained, 
and the risk of a vesico-vaginal fistula obviated. 


CARCINOMA OF THE Bopy OF THE UTERUS. 


This condition is much rarer than carcinoma of the 
cervix, and comparatively few cases have occurred in the 
practice of the Radium Institute; the total number has 
not exceeded 2 per cent. of all the cases of uterine cancer 
treated. In etiology it differs from that of carcinoma of 
the cervix in two chief particulars—it is more prone to 
occur after the establishment of the menopause, and is 
most generally met with in nulliparae. 

Carcinoma of the body of the uterus originates in the 
cells lining the uterine glands, which proliferate, invade, 
and destroy the submucous and muscular tissues, and at 
a late stage of the disease may even perforate the peri- 
toneal covering and infect the abdominal cavity. The 
onset is very insidious, and diagnosis frequently presents 
considerable difficulty; but the occurrence of slight per- 
sistent uterine haemorrhages, with a more or less uniform 
enlargement of the body of the uterus in an elderly woman, 
is always strongly suggestive of malignant disease of the 
body. The exact diagnosis can, however, often only be 
established by dilating the cervical canal and removing 
a portion of the uterine mucosa with a curette for 
microscopical examination. 

Hysterectomy for cancer of the body of the uterus gives 
more encouraging results than in cancer of the cervix. 
Dissemination does not take place so rapidly, and is rarely 
very extensive ; fixation of the uterus is a very late feature, 
and its removal is usually easy; for these reasons the 
prompt performance of a complete hysterectomy should 
be urged upon all patients directly the presence of the 
disease has been clearly established. If, however, the 


‘patient positively refuses operation, or has not sought 


advice until a time when the condition is so far advanced 
as to be inoperable, then radium treatment should b 
resorted to. 
The routine treatment consists of the introduction of a 
tube of 150 or 200 mg., screened with 1 mm. of ‘silver, into 


the uterine cavity, the cervical canal having been pre- 
‘viously dilated to a degree sufficient to permit of the 


passage of a tube with ease. The invasion of the utétine 
walls by the carcinomatous cells renders them extremely 
friable, and unless great care is taken in introducing the 
tube, perforation of the wall may quite easily be produced. 
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‘The tube should be maintained in position by light gauze 


packing, and an exposure of twenty-four hours’ duration 
given, the treatment being repeated after an interval of at 
least two months. 

_ It is advisable in these cases also to give a general ex- 
ternal irradiation to the whole pelvic cavity, with powerful 
applicators screened with 2 mm. of lead applied above the 
fundus of the uterus and in both iliac fossae. 

Recurrences after hysterectomy for carcinoma of the 
body of the uterus are extremely susceptible to radium 
therapy, and their disappearance under appropriate dosage 
may be confidently anticipated. 


Prophylactic Irradiation. 

Though all workers are in agreement in saying that this 
procedure is often of great value, great diversity of opinion 
prevails as to the best method to be adopted. ore 

There are three pefiods at which prophylactic irradiation 
may be administered—namely: (1) Five or six weeks 
before the operation ; (2) two or three days before the 
operation ; (3) three or four months after the operation. 

(1) Radiation some five or six weeks before the operation 
is of particular use in “ border-line” cases with much 
peri-uterine infiltration of a doubtful. character If 
properly carried out radiation will often reduce the 
amount of infiltration very considerably, circumscribing 
its limits, so rendering them more definitely appreciable, 
and thus enabling the actual extent of the infection 
to be more easily estimated. On the other hand, the 
reduction of the inflammatory infiltration is associated 
with a certain degree of fibrosis, and this, whilst limiting 
the spread of the disease, at the same time renders the 
removal of the uterns a little more difficult, and so 
lengthens the operation. It is unwise to allow a period 
exceeding six weeks to elapse between the preliminary 
irradiation and the operation, for if this time limit be 
passed the fibrosis becomes very pronounced, and of an 
almost scirrhotic character. 

(2) Prophylactic Irradiation immediately before the 
Operation.—This is of great service in cases of the 
fungating type. As a preliminary to the main opera- 
tion ag much of the cauliflower growth as possible should 
be removed by curetting or excision, and a tube of not less 
than 150 mg. activity, screened with 1 mm. of silver, intro- 
duced into the cervical canal two or three days before the 
operation; an exposure of twenty-four hours’ duration 
should be given. ‘he irradiation obtained in this fashion 
will suffice to exert a lethal effect on any disseminated 
cells in the immediately surrounding tissues or lymphatics, 
but there will not be time for the development of fibrotic 
changes, which would serve to impede the performance of 
the major operation. As most of tke radiated tissue will 
be removed by the surgical procedure, only small isolated 
foci of the disease will remain, and these the radiation 
will probably have affected so powerfully as to produce 
their ultimate degeneration. 

(3) Irradiation Three or Four Months after the Opera- 
tion.—This should be done as a routine procedure after all 
cases of Wertheim’s hysterectomy for malignant disease, 
but considerable caution must be observed in its perform- 
ance. The elaborate and extensive dissection which is 
associated with Wertheim’s operation appears seriously to 
impair the functions of the trophic nerves of the pelvis, 
and it is some time before they return to the normal. Too 
heavy a dose given at too early a date may result in an 
excessive reaction, with the production of vesico-vaginal 
or recto-vaginal fistulae. For these reasons, therefore, it 
is advisable to limit the intravaginal treatment very con- 
siderably, not to treat the case until at least three months 
have elapsed, and then to use a tube of not more than 
50 to 70 mg. activity, screened with 2 mm. of lead and 
rubber, an exposure not exceeding twenty-four hours’ 


duration being given, preferably in two or three periods of 


tweive or eight hours each. In this way any intense 
local reaction is avoided, and the possibilities of fistulous 
formation abolished. A powerful external irradiation may, 
however, be given with safety, applicators - containing 
200 or 300 mg., screened with 2 mm. of lead, being applied 


externally above the pubes and in both iliac fossae, so as 


thoroughly to irradiate the whole area. The total expo- 


sure in this situation may be of from twenty to thirty 
hours’ duration, 


REACTION. 

The reaction following on treatment carried out in the 
manner above indicated is not, as a rale, great or severe. 
There is a considerable difference in the resisting power of 
the vaginal and of the uterine tissues; the former are 
much more susceptible ; for this reason it is inadvisable 
to use silver screening if the apparatus is likely to be in 
contact with the vaginal mucosa for a period of twenty- 
four hours, as it is possible that, if the tissues have been 
infiltrated by carcinomatous cells, considerable destruc- 
tion, perhaps leading to perforation, may occur; lead 
screening of at least 2 mm. thickness, with a rubber 
sheath of 3 mm., should therefore be used whenever the 
exposure is mainly vaginal in character. 

If, on the other hand, the tube is to be completely em- 
bedded in the cervical canal, this contingency does not 
arise, and a screening of 1 mm. of silver only may bo 
employed with impunity. 


SEQUELAE. 

As a general rule patients suffer little pain or dis- 
comfort after the exposure. In most subjects some slight 
degree of congestive vaginitis appears in about a week 
or ten days, and for this reason patients are advised to 
douche freely night and morning for four or five weeks 
after the treatment is finished. If this precaution be not 
observed some degree of adhesive vaginitis may ensue. 
and the resulting adhesions may have to be forcibly 
broken down at a later date, causing the patient 
considerable pain and annoyance. 

In extremely susceptible subjects a slight transient 
proctitis has been noted, but this is very infrequent, and 
when it does occur it is always of a mild degree, and 
speedily yields to routine treatment. 

In patients who have received repeated exposures af 
intervals of two or three months for periods of one, two, 
three,or more years much fibrosis is induced in the vaginal 
wall, and the associated contraction narrows the canal 
very greatly, its diameter being reduced to that of a lead 
pencil, or even less. 

In inoperable cases occurring in women who have nof 
passed the menopause external irradiation applied with 
the object of retarding the general extension of tle disease 
usually suppresses the ovarian functions, leading to 
amenorrhoea or the premature induction of the climacteric. 

In untreated inoperable cases the formation of vesico- 
vaginal or recto-vaginal fistulae is an almost invariable 
phenomenon in the later stages of the disease; radium 
treatment properly administered serves rather to retard 
the appearance of these fistulae than to hasten their 
development. An excessive prophylactic dose administered 
too soon after the performanceof Wertheim’s hysterectomy 
may, however, induce a reaction of such degree that mucls 
breaking down of the recto-vaginal and vesico-vaginal walls 
may be induced, and fistulae established; it is for this 
reason that the precautions previously alluded to when 
speaking of post-operative prophylactic irradiation should 
be strictly observed. 


GENERAL TREATMENT. 

Douching after radium treatment should be carried out 
as a matter of routine, and is best performed by means of 
the ordinary douche-can with a soft rubber nozzle; the 
use of a ball enema syringe should be strictly interdicted. 
Glycothymoline—one part in twenty of warm water—is 
soothing and cleansing; lysol, tincture of iodine, and 
sanitas are also of great value when there is much offen- 
sive vaginal discharge; in some cases a weak boracic 
lotion or solution of potassium permanganate will suffice. 

In cases of long standing, where there is pronounced 
infection of the parametric tissues and the pelvic glands, 
pain is generally a constant and distressing feature, and 
it is often difficult to find a means of combating this sym- 
ptom. Aspirin, phenacetin, pyramidon, and other analgesic 
synthetic compounds should be freely tried before resorting 
to the use of opiates, but in many cases a cachet containing 
4 grains each of aspirin, phenacetin, and pulv. ipecac. co., 
administered in a glass of hot milk at bedtime, gives great 


and immediate relief, and ensures the patient a comfortable 


night’s rest. 

As an adjunct to radium treatment, injections of collosol 
selenium often prove of considerable use, as they serve to 
diminish the pain and tenderness, cleanse the ulcerated 
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ACUTE PYOGENIC INFECTION OF KNEE-JOINT. 


THE BRITIsH 
Meptfca JounNaL 


surfaces, and causé a decrease in the amount of discharge. 
The procedure usually adopted is to give a dose of 5 ¢c.cm. 


intramuscularly every fourth day until six such injections — 


haye been given. A further series of six at seven-day 
intervals is then administered, and a period of one week 
permitted to elapse, during which the patient receives the 
radium treatment. The majority of patients tolerate 
these injections very well, but in a small percentage of 
cases a definite systemic reaction is observed, patients 
complaining of pain at the site of injection, with sickness, 
headache, and a slight rise of temperature; if these 
symptoms are at all pronounced they must be regarded as 
a contraindication to the continuance of the treatment. 


THE TREATMENT OF ACUTE PYOGENIC 
- INFECTION OF THE KNEE-JOINT. 
: 
A. H. SOUTHAM, M.A., M.Cu.Oxon., F.R.C.S.Ene., 


: RESIDENT SURGICAL OFFICER, MANCHESTER ROYAL INFIRMARY. 


Acure pyogenic infection of the knee-joint may arise as the 
result of a wound of the joint, by extension of inflamma- 
tion from a neighbouring focus, or in conditions such 
as septicaemia and pyaemia where the organisms gain 
access to the joint from the blood stream. 

The treatment recommended in the older textbooks was 
by making vertical incisions on either side of the patella 
and inserting dra‘uage tubes into the joint. This was often 
followed by disastrous results, the infection tracked along 
the fascial plans up.into the thigh and down the calf, 
where, later, secondary abscesses had to be incised, whilst 
the patient’s general condition steadily deteriorated and 
amputation had finally to be performed as a life-saving 
measure. 

It is not going too far to say that the presence of a 
drainage tube in the knee-joint almost inevitably ends in 
disaster. It acts as an open drain for the entrance of 
secondary organisms from without, and as a foreign body 
in the joint which serves to keep the inflammatory process 
active. Further, from a study of the anatomy of the knee- 
joint, it will be apparent that attempts to drain the joint 
must be inefficient. 

The synovial membrane lining the knee-joint has, like 
the peritoneum, considerable power for overcoming septic 
infection when placed under suitable conditions. But it 
must be remembered that the virulence of organisms is 
much greater when they are contained, under pressure, in 
a closed cavity such as the acutely inflamed and swollen 
knee-joint. For the successful treatment of acute arthritis, 
therefore, it is necessary to place the synovial membrane 
under the most favourable conditions, and to lower the 
intra-articular tension and keep it so reduced without the 
use of drainage tubes. In mild types of infection this can 
sometimes be accomplished by aspiration or by incision 
and lavage, followed by suture of the joint, but in acute 
pyogenic infection this often fails, the joint fills up again 
and again, and it becomes obvious from the patient’s 
general condition that something radical must be done. 

During the war the treatment of acute suppurative 
arthritis of the knee furnished one of the most difficult 
problems of surgery. In the early days it was said! that 
surgeons were impotent to prevent the loss of life or limb 
in these cases. Later, with improved methods and greater 
knowledge, better results were obtained, though, in many 
cases, it was impossible to overcome the infection, and 
amputation had to be resorted to. 

Willems, the Belgian surgeon, suggested treatment? of. 
these cases by active movements on the part of the patient 
to provide free drainage after incision of the joint. But it 
is difficult to persuade patients to move an acutely inflamed 
joint, and I have had little success with this procedure. 
It is, I think, open to question whether it is advisable to 
start immediate movement of a joint infected by strepto- 
cocci in a patient -who is already in an acutely toxic con- 
dition. As a result of experience gained in the war I 
have adopted the treatment-here described in cases of acute 
pyogenic infection of the knee-joint, arising from general 
causes, with satisfactory results. ‘The patients have been 
left with a useful limb anda movable joint. The number 


of cases is so limited that I would not presume to draw 


definite conclusions, yet the method seems worthy of 


| urther trial;. it is simple, and the after-treatment and 


dressings are reduced to a minimum; it has, in my hands, 
given more satisfactory results than can be obtained by 
other methods of treatment. 


‘In 7 cases it was successful, the. patients having left: 
hospital with movement in the joint which was steadily - 


improving. “The last case, oie of acute osteomyelitis of 


the tibia and pyaemic infecticn of the knee-joint, proved — 
fatal from generalized pyaemic abscesses and pericarditis, . 


Post-mortem examination of the knee-joint, two weeks 
after the operation, showed the joint structures to bé 
healthy, and no pus was present in the joint, the acute 
condition having completely subsided. 


. Method of Procedure. 

Operation should be immediately carried out when 
pathological examination of the fluid withdrawn from the 
joint shows that pus cells and pyogenic organisms are 
present. 

Under general anaesthesia the knee-joint is opened by 
two lateral incisions, on either side of the patella. These 
extend from the head of the tibia to the upper limit of 


the subcrureal pouch. <A tourniquet may be used, or the © 


bleeding points, which are numerous, may be caught in 
artery forceps; these forceps can be removed later, no 
ligatures being necessary. 


The joint is then thoroughly irrigated with hot saline * 
solution, by means of a Higginson’s syringe. Every corner 


of the joint is explored with the nozzle of the syringe and 
the knee is flexed and extended to ensure thorough lavage. 
The irrigation should be continued for ten minutes. ‘The 


synovial cavity is then dried with lint swabs soaked in 


ether and held in artery forceps. When this has been 
completed a small quantity of bipp is applied systematically 
to the articular surfaces and synovial membrane lining 
the joint. No sutures are used, the lateral incisions being 
left open for drainage. : 

_ About a dozen turns of broad gauze are then wrapped 
round the joint, plenty of wool and a firm bandage being 
applied over this. A strapping extension is fixed to the 
leg and the limb placed in a Thomas splint, with the knee 
slightly flexed. ‘The patient is then returned to bed and 
a light weight applied to the extension. 

The temperature usually falls about the third day and 
the patient’s general condition rapidly improves. ‘The 
dressing is not changed till the fourteenth day, when 
a fresh one is applied, a little bipp being at the same 
time rubbed over the lateral incisions. The acute 
symptoms have usually completely subsided by this 
time; the splint is now removed and the patient en- 
couraged to move the joint. Massage accompanied by 
active and passive movements is carried out, and the 
patient should start walking, when the conditions permit, 
as early as possible. The dressing is changed about 


. every seven days or as required. 


The lateral incisions remain healthy and clean through- 
out, though it is usually several weeks before they, are 
healed. Probably if secondary suture was adopted this 
stage might be considerably shortened. 


CASE I. 

C. D., a miner aged 21 years, was admitted to the Manchester 
Royal Infirmary on November 3rd, 1920. He stated that whilst 
working in the mine on October 27th he knocked his right knee 
against a sharp stone; the knee swelled up and he had been 
treating it at home. He was found to have adirty ragged wound 
on the inner side of the knee, which opened into the joint, from 
which pus could be expressed. Bacteriological examination 
showed that streptococci were present. The temperature was 
103° F. and the pulse 130. 

The knee was treated on the lines described. The temperature 
fell to normal on the fourth day. When the wounds were 
dressed on the fourteenth day a small abscess. was found jn 
the calf; this was incised. The temperature remained normai 
throughout, and he was discharged from hospital on January 
15th, 1921. The knee could then be flexed toa right angle, the 
joint was normal in size, and the wounds nearly healed. I have 
seen the man constantly since; he walks well and has a good 
range of movement in the knee-joint. 


CASE II. 


P. A., a butcher, aged 32 years, was admitted: to the. 


Royal Infirmary on September 27th, 1920, with a compound 


comminuted fracture of the right tibia and fibula, the result of ° 
a street accident. The wounds became badly infected, ail’ 
several operations were performed on the Jeg. His progress ' 


was satisfactory tlll January 8th, when he suddenly had a rigor 


and the temperature reached 104° F. The rigors contiiued, 
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and his knee was then found to be swollen and acutely tender. 
Pathological examination of the joint fluid showed that pus 


cells and streptococci were present. The patient was con- 


tinually asking for the leg to be amputated. 


On January 12th it was decided to give the treatment above . 


described a trial. This was carried out, and his condition 
rapidly improved, the temperature becoming normal on 
January 16th, and remaining so till his discharge. Several 
sequestra were subsequently removed from the site of ‘the 
fracture. The Thomas splint was retained longer than usual 
owing’ to the condition of the fracture. He was discharged 
from hospital on February 24th. The patient now walks with 
a stick, and can flex his knee to a right angle. 


CASE III. 

A. R., ® boy aged 11 years, was admitted to the Royal 
Infirmary on January 29th, 1920, with a dirty wound over the 
left knee-joint, the result of a fall some days earlier. The wound 
did not appear to communicate with the joint, and he was sent 
home on February 2nd. 

_ He was readmitted to hospital on February 16th. The knee 
was painful and swollen, and his temperature was 103.6° F. 
X-ray examination showed no bony injury. The joint was 
aspirated on several occasions, and pus cells and staphylococci 
were found present. As the joint repeatedly filled up and his 
temperature reached 104° F. the procedure described was 


‘adopted. The temperature ‘conees slowly and his condition 


rapidly improved. He was discharged on March 24th, the 

wounds being healed. The knee-joint could be flexed about 

bo hy. oe at that time. I have not seen the boy since 
at date. 


CASE IV. 
_ E.J.,a boy aged 16 years, was admitted to the Royal Infirmary 
on February 3rd, 1921, suffering from acute osteomyelitis of 
the right tibia. - Operation was carried out for this condition 
the = day, when the medullary cavity of the tibia was freely 
opened. 

His progress continued satisfactory till March lst, when the 
xight knee-joint was found to be painfuland swollen. Aspiration 
of the joint showed pus cells and streptococci to be present. 
The joint.was therefore opened, washed out, and bipp applied, 
the limb being placed ina Thomas splint. The right elbow- 
joint also became involved and was treated on similar lines, 
‘ateral incisions being made either side of the olecranon. 

A streptococcal vaccine was prepared from the pus by Dr. 
G. E. Tiveke 7, and injections given at regular intervals. 
This additional treatment contributed in no small degree to 
the successful result of the case. His subsequent progress 
was satisfactory, both joints quickly cleared up, but the wound 
of the tibia continued discharging pus. He is still receiving 
hospital treatment for this condition, and massage to the 


affected joints, which are slowly improving. 


ConcLusions. 

1, The insertion of drainage tubes into the knee-joint is 
not only unnecessary, but harmful in acute arthritis. If 
thorough irrigation with saline is carried out at an early 
stage, the synovial membrane lining the joint can safely 
overcome the septic infection aided by the application 
of bipp. 

2. The joint cavity must be left open after the irriga- 
tion, otherwise the pus will reaccumulate under pressure, 
and, burrowing through the capsule, spread in the fascial 
planes. 
_ 3. Extension must be applied to the limb during the 
early stages to separate the articular surfaces and prevent 
erosion of the cartilages at the site of pressure. 

4. Mobilization and massage must be instituted as soon 
as the stage of active inflammation has subsided, usually 
within fourteen days. 
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THE RESULTS OF NINETY-EIGHT CASES OF 
NERVE SUTURE. 


PAUL G. DANE, M.D.MELs. 


In the Medical Journal of Australia, July 26th, 1919, I 
reported the results of my observations, extending over two 
years, on 63 cases of nerve suture, comprising 23 cases of 
suture of ulnar nerve, 14 of median, 12 of musculo-spiral, 
13 of sciatic, and one case of musculo-cutaneous nerve 
of arm. . 
This number has been amplified since by the addition of 
other cases, and the original cases have been revised, so 


that 98 cases of nerve suture are now presented, atranged 
in six series as follows: 


1. Ulnar series ... ae eon 35 cases. 
3. Musculo-spiral series ... 
5. Musculo-cutaneous... ” 


98 


These cases are entirely unselected—they are taken 
seriatim from the card records of the M e Department, 
No. 5 Australian General Hospital, Melbourne, and all are 
the result of gunshot wounds, and have been under 
observation for from twelve to thirty-six months. 

The results of operative treatment on these various 
groups will now be given, and following that a more 
detailed study of them will be toucked upon. On deciding 
as to recovery I have taken the amount of motor recovery 
as the standard, it being much more important from a 
practical standpoint, and much more easy to determine 
accurately and quickly than sensory return; but as a rule 
sensory recovery was more complete and earlier than 
return of motor power. 

The groups of cases are divided into four classes: Perfect 
results; Good; Fair; and Bad results. -Under the column 
“Perfect” are grouped cases that have gone on to full 
motor and sensory recovery, even though the miuscular ~ 
power be feeble, as it is in a great many cases; under 
“Good” are found cases where there has been a recovery 
of muscles subserving gross movements, such as the long 
flexors in the forearm or the gastrocnemius or tibialis 
anticus in the leg, but where the muscles subserving finer 
movements, such as the intrinsic muscles of the hand; 
have not recovered. In my former paper I also included 
under this group cases that had a probability of further 
recovery, but it is hardly necessary’to do this now, as 
the cases have been under observation so much longer. 
In the group labelled “ Fair ” are cases that have recovered 
to a more limited extent, and under “Bad” are cases that 
have not recovered any function. 


Table showing Results in 98 Cases of Nerve Suture. 


Perfect. | Good.| Fair. | Bad. | Total. 
X 

Ulnar ... “a 8 12 3 12 
Musculo-spiral 5 3 3 
Sciatic ... Ee oo a 6 4 2 10 22 
Musculo-cutaneous eco 0 1 0 0 1 
Brachial plexus 1 1 2 1 5 

25 15 33 98 

Per cent. ics ot 25.5 25.5 15.3 33.6 


By this table it is seen that 25.5 per cent. of the cases 
have gone on to perfect recovery, whereas 49 per cent. (the 
last two groups) are practically failures, but if we add 
together the first two columns as constituting good results 
we get 51 per cent. of good results as against 49 per cent. 
of bad results. However, I do not think that we can 
regard the results purely in this manner, as each. indi- 
vidual case must be considered by itself; for instance, in 
the “Perfect” group of 25 cases only 11 cases regained 
full motor power—by that I mean regained a perfectly 
useful limb of the same functional capacity as before the 
wound; in the majority of cases many of the muscles 
that regain movement remain weak and atrophic. 

_ The explanation of this fact involves many factors, such 
as concomitant injury to blood vessels, other nerve trunks, 
sepsis, and improper pre-operative and post-operative « 
treatment—probably more to this Iast.factor than any-: 
thing else. 

A few of these points are now indicated: 

_ Ulnar Nerve Series.—Sixteen cases had also an injury to the — 
median nerve, and one of these had in addition the musculo- - 
spiral severed. Three of these had also the main artery ~ 
ligatured. 

Median Nerve Series.—Nine of these had the ulnar nerve 
injured, and one had in addition the musculo-spiral nerve 
‘severed; one case had both main arterial trunks ligatured. 
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RAT-BITE FEVER. © 


Sciatic Nerve Series.—Ten of these were suture of external 

liteal-and the remainder were cases in which the whole 

sciatic had been severed. Of the former four gained a perfect 
result, and of the latter only two, gained a perfect result. 


Throughout the whole six series of 98 cases the only 
ones. which had had any proper pre-operative or post- 
operative treatment by means of splints were a few of the 
musculo-spiral cases. In the great majority of cases it 
was not until patients came to our department that any 
postural treatment was adopted, and in many cases 
months elapsed between the wound and operation, and 
between the latterand admission to our department. ‘The 
results of these six series of cases, aggregating 98 in all, 
do not agree with some of the glowing reports found in 
the literature. Professor Tinel in his book estimated that 
85 per cent. of his cases had recovered or would recover. 
He of course acknowledges that all were under the best 
circumstances for recovery, whatever he means by that. 
Even taking the most liberal estimate of my cases we find 
that 51 per cent. represents the standard of recovery, and 
I feel sure that this figure greatly exceeds the real truth, 
especially if one regards recovery from the point of 
functional usefulness apart from mere academic recovery 
of muscle movement. I have erred on the liberal side in 
estimating recovery, and do not think that many of the 
ceases (if any) in column “Good” will progress any 
further. / 

The results on the whole, then, are in some measure 
disappointing, considering the tremendous amount of 
regenerative power that the axis cylinders possess, 
probably more than any other tissues in the body; and yet 
the results are encouraging when one considers the many 
unfavourable factors militating against success in almost 
every case. Some of these factors have been mentioned 
above and need not be here reconsidered. ‘The question of 
the lapse of time between receipt of injury and suture of 
nerve is very hard to evaluate. Some cases that were 
operated upon a few hours after being wounded did badly, 
whereas others which were not operated upon for months 
did well. Of the operative teclnique I cannot speak, as 
eases were done by many different surgeons, but I feel 
sure that it was good, as the majority were operated upon 
by surgeons whose ability is well known. 

A big factor associated, as I have before stated, with 
practically every case has been the neglect of pre- 
operative and post-operative postural treatment by means 
of splints, etc. This neglect, I.feel sure, has been 
responsible for most of the failures, especially with regard 
to the delicate intrinsic muscles of the hand. It is not to 
be expected that these muscles will recover so easily as 
the other larger muscles. Being situated more distally 
they are at a marked disadvantage from the point of view, 
first, of time required for processes to grow into them; 


secondly; the small size of the nerve trunk as it spreads | 


peripherally renders the march of the new processes more 
difficult, and these small muscles are pulled out of position 
very easily by the contracture of antagonistic groups, and 
this with such delicate organs must greatly injure them. 
With regard to post-operative treatment, [ have not been 
much impressed with electrical methods, and in future 
I shall not employ them at all, or only to a very limited 
extent. It is impossible to know exactly what one is doing 
in many cases, and probably more harm than good results 
from violent shocks to sick muscle engines. Scheft showed 
in 1851, and Professor Langley confirmed his results 
(Journal of Physiology, July, 1916), that a denervated 
muscle is in a state of fibrillation. It seems to me that, 


such being the case, it is the height of absurdity to send | 


comparatively violent electrical stimuli into a muscle in a 
condition like this. There is one thing above all that it 
requires, and that is rest—complete rest—and this can 
only be done by the application of appropriate splints, so 
as to control all joints over which the muscle acts, thus 
placing it in a condition of maximum relaxation. This is 
difficult to obtain fully in many cases, but it is the end to 
be aimed at, and -ingenuity and experience can enable one 
to design splints, etc., to do this. . 

Hartman and Blaky, in an extensive research on the 
subject reported in the Journal of the American Medical 
Association, March 22nd, 1920, performed a series of ex- 
ee on rabbits, denervating the muscles of the hind 
egs, and then applying the recognized forms of treatment. 
They came to the conclusion that neither massage nor 


galvanism had the slightest effect in preventing atrophy of 
muscles—the only positive conclusion that they came to 
was that the more perfect the coaptation of the divided 
nerves the more perfect was the result. ‘They did not 
the effect of splinting or postural treatment at all; in fact, 
they used passive movements daily, which to my mind 
rather vitiates their results, as, unless these movementg 
are done very carefully, stretching of the sick muscle 
results and does harm, as W. C. Mackenzie has shown 
in his work on the paralyses following acute anterior 
poliomyelitis. 

I am convinced that we have as a profession not yet 
grasped the overwhelming importance of rest—perfect 
rest—and gradual re-education to muscles that have been 
injured by denervation from whatever cause. In Australia 
we should have wakened up to this problem much sooner, 
as it has been preached to us for the past ten years. It 
must be emphasized that a denervated muscle is a sick 
muscle (sick unto death almost), and that we must apply 
to it the cardinal principle that runs all through our treat- 
ment of almost every pathological condition. This applies 
much more forcibly to such small muscles as the intrinsic 
muscles of the hand and the muscles of the face, more 
especially as these are always placed at a great disadvan- 
tage by the stretching of the antagonistic groups. 

As regards recovery of sensation, my experience has 
been that this is practically never perfect, but in a great 
many cases some recovery of sensation returns, and this 
of itself is of great advantage to the individual, protecting 
him from burns and other injuries, and also indirectly 
leading to an increase of nutritional activity. 


FIVE CASES OF RAT-BITE FEVER: 
Two CASES TREATED SUCCESSFULLY BY 
NOVARSENOBILLON. 

BY 


F. W. BURTON-FANNING, M.D.Camp., F.R.C.P., 


HONORARY PHYSICIAN TO THE NORFOLK AND NORWICH HOSPITAL. 


Jupeine from my experience, I am inclined to think that 
this remarkable disease is not so rare as is generally sup- 
posed. It has been well recognized in Japan since 1899, 
and some 40 gases have been recorded there. But it was 
not until 1910 that Sir T. J. Horder! published an account 
of three cases of rat-bite fever, stating that they were 
“instances of a disease hitherto undescribed, at least in ~ 
this country.” Siuce then single cases have been recorded 
by Dr. G. S. Middleton,? by Dr. R. W. Cruickshank,® by 
Dr. J. O’Carroll,‘ by Professor R. Tanner Hewlett and Dr. 
G. H. Rodman,’ by Dr. F. Nicholson,® and by Dr. J. H. 
Nixon.?’ Dr. A. G. Atkinson ® had one case under his own 
observation, and collected the particulars of 5 other cases, 
which he published for the first time, together with an 
excellent account of what is known about this disease. 

Since 1897 I have seen five patients suffering from rat-bite 
fever, all of whom came from different parts of Norfolk. 
In addition, I have been told of a few other cases, some 
of which at least were probably instances of the same 
disease. 

Three of my patients were in the Norfolk and Norwich 
Hospital, one was seen with Dr. G. Calthrop in the Wells 
Cottage Hospital, and. the fifth was seen in consultation 
with Dr. W. Royden, of Flegg Burgh. The cardinal features 
of the disease were present in all my cases, and are so 
characteristic that if the existence of such a malady is 
known its diagnusis is easy. There are also a number of 
less constant symptoms; these are set out by Dr. Atkinson, 
and I propose only to refer to some of them and to give 
briefly the notes of three of my cases. The mortality of 
rat-bite fever in Japan is stated to be 10 per cent. 

The fifteen published cases in Great Britain and my own 
five cases all eventually recovered. It has been noted as 
one of the features of the malady, as seen in this country, 
that there. is a tendency to its spontaneous subsidence, but 
its course may be a very long one and the patients are 
usually gravely ill. In different cases the duration. has 
varied between a few months and as many years.. Until 
recently it was agreed that no treatment was of any avail. 
‘The periodic attacks of fever have led to the trial of large 
doses of quinine, but this and a number of other drugs— 
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CAsE 1.—Novarsenobillon 0.45, gram was injected on November 25th. 


including atoxyl—have been found useless. Now, however, 
we have information on the organism which causes the 


disease, and the last two patients had the benefit of a” 


rational method of treatment which promises to be a cure. 


Many different micro-organisms had been found in the — 


past by some observers, and their presence refuted by 
others. Horder’s cases were thoroughly investigated, but 
with negative results. From two of my patients the 
blood, and fluid from puncture of inflamed skin in one, 


have been examined by Dr. G. P. C. Claridge, but he 


found no organism, and there was no growth on culture 
media. Other observers have also agreed that there was 
nothing to be found in the blood or elsewhere. = 

Iam indebted to Dr. Atkinson for having my attention 
called to a publication by Mr. A. G. R. Foulerton,® de- 
scribing Sptrochaeta morsus muris, This has 
been found by Japanese investigators “in the b j 
out of forty-three apparently healthy house rats examined. 
Inoculation of a white mouse with the blood of this rat 
was followed by an infection identical with that produced 
by inoculation with material from human cases.” The 
negative results obtained by ordinary examination and by 
culture of the patients’ blood are explained, for the demon- 
stration of the spirochaete by direct examination is stated 
to be difficult. But if white mice are inoculated with the 
blood, or with exudation from the skin, or with liquid 
from the affected glands of a human patient suffering from 
rat-bite fever, the spirochaete can be demonstrated in the 
mouse’s blood. “Mr. Foulerton kindly undertcok to make 
some inoculation experiments with the blood of Case m1. 
Six guinea-pigs were inoculated with blood drawn during 
two bouts of fever, four of the animals have remained 
quite well,and in none of them have any spirochaetes 
been detected. Mr. Foulerton writes: “ But the clinical 
evidence leaves no doubt whatever as to the nature of 
the case, and it appears that others have found the 
experimental confirmation, by inoculation with patient’s 
blood, somewhat uncertain of result.” 

Before this spirochaete had been identified as the cause 
of rat-bite fever its treatment with salvarsan had been 
advocated by S. Hata.!° He used salvarsan in eight cases. 
Five were immediately cured, a sixth case was benefited, 
and the remaining two cases improved temporarily, but 
relapsed later. In regard, however, to these last two 
cases, the author explains that they did not receive a large 
enough dose. In Case 1 of mine an intravenous injection 


- of novarsenobillon 0.45 gram was given by Dr. Claridge. 


As will be seen from the chart an immediate effect was 
produced, and for the next five weeks the patient had no 
recurrence of the febrile attacks. Moreover, all the local 
inflammatory manifestations at once began to clear up, and 
his general condition to improve markedly. So he returned 
home to complete his convalescence. Five weeks later it 


appeared, however, that he was not quite cured. There: 
occurred a rise of temperature to 101.4° and a transient © 


erythema on the limbs. Dr. G. C. Gaynor, under whose 
care he was at home, gave him a second intravenous 
injection of novarsenobillon 0.6 gram, and the temperature 
remained normal for the next seven weeks, while he 
continued to regain weight and strength and was able to 


resume work. ‘'wo more similar doses were given at” 


intervals of two and three weeks, as the temperature again 
rose on single occasions to 100°, with reappearance of the 
rash. ‘Three nionths after his first dose, which was 
followed: by subsequent injections at irregular intervals, 
the’ patient appears finally cured and has regained 
twenty-two pounds of weight. . 

‘In Case m1 the first injection of novarsenobillon was 
followed by a similar abrupt cessation of fever. Three 


ood of one,’ 


more doses were given at regular intervals of a week, but 
from thetime of the first injection he made an uninterrupted — 
recovery as regards every feature of his illness. 

If a conclusion may be come to from the experience of 
these two cases, I would say that a single dose of 
novarsenobillon puts a stop to the recurring attacks 
of high fever, and reduces all the inflammatory affec- © 
tions of lymphatics and skin. But, as in the case of 
Sptrochaeta pallida, the injection must be repeated at 
regular intervals of a week to complete the cure. = 

I will give briefly the notes of three of the patients: 


CASE I. 
I. H. B., aged 54, was admitted into the Norfolk and Norwich 
Hospital, under my colleague Dr. A. J. Cleveland, who was 
kind enough to transfer him to me for the purpose of this com- 
munication. _He had never been ill previousty. On October 
3rd, 1920, while rat-catching, he was. bitten on the left index 
finger by a ferret which had killed and partly eaten several 
rats. There were four small punctures on the finger which 
uickly healed, and never showed at all after the first few days. 
n October 15th he began to feel ill, and the left axillary 
glands enlarged. <A few days later he was seen by Dr. Gaynor, 
who noted lymphangitis and lymphadenitis of the left arm, 
with areas of inflamed skin in other parts, and attacks of fever 
every few days. On October 25th, on admission to hospital, 
the patient was obviously very ill; he had a muddy com- 
plexion, and was heavy avd prostrate. On examination the 
striking feature was lymphangitis. This could not be traced 
directly from the bitten finger, buf was most marked over 
both shoulders. Coursing from the tops of each shoulder, over 
their anterior aspects to the axillae, were three or four parallel 
red lines. These could be seen and felt to be of about the thick- 
ness. of the stem of a clinical thermometer. The glandsin the . 
right axilla were less enlarged than those in the left axilla, bat 
the lymphangitis was equally marked on the two sides, and less 
obtrusive affection of the vessels was seen in both arms. 
Another phenomenon was the occurrence of circular patches 
of erythema on the forehead, the face, the chest, the upper 
abdomen, and the forearms. The larger of these were about 
an inch in diameter; they were red in colour, with a yellowish 
inner ring. Some were so prominent and swollen as to suggest 
the presence of pus. With each febrile attack these inflamma- 
tory affections of the lymphatics and of the skin would become 
aggravated and fresh lesions would appear. My patient had a 
little diarrhoea for a few days, and during each attack of fever: 
he complained also of much soreness and dryness of the throat, 
where some congestion was apparent. ; a 
For the first three weeks of the illness he had epi- 
didymitis of moderate degree on the left side, which gave 
him: some pain during its existence, but which subsided 
readily while the other symptoms were at their height. 
This is a complication which I have not found recorded 
by others, but it is interesting to read in Foulerton’s paper. 
that on post-mortem examination of a patient in Japan 
there was found a single spirochaete in the testicle, while 
numbers were found in the kidneys and suprarenal glands. 
The striking characteristic of rat-bite fever is indicated 
in the accompanying chart. With almost the punctuality 
of malaria, every few days the temperature rose sharply, 
and there was an exacerbation of all symptoms and signs, 
The fever persisted for from a few hours to a couple of 
days, and then the temperature became lower and re- 
mained so for a certain number of days. ‘The afebrile 
intervals lasted about three days, and there was a ten- 
dency for these to lengthen as the illness went on. In 
other cases these intervals have extended to a week, but 
periodicity has been equally~marked. This patient’s 
treatment by injections of novarsenobillon has been already - 
My first case of rat-bite fever occurred in 1897. Its true 
nature was not recognized at the time, it was diagnosed 
as ague and was referred to by Professor G. H. F. Nuttall 
as the last case of indigenous ague in England. I am 


now, however, satisfied, from looking up the excellent 
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‘notes of the house-physician, Dr. E. 8. Verdon, that in 
pony Ha was a case of rat-bite fever in a man who had 
once been subject to malaria. y 


CASE II. 

W. A., aged 49, was admitted under my care into the Norfolk 
and Norwich Hospital on December llth, 1897. He had always 
lived in Acle, which stands in the centre of a district known 
for its rivers, broads and marshes, and where Anopheles maculi- 

nis is still constantly found. At the age of 10 he had ague, 
ut no mention’ is made in the notes of recurrence. Nine weeks 
before coming under my care he had been bitten by a rat in the 
palm below the right wrist. A local abscess formed, and there 
was lympbangitis up the arm. An incision had been made, 
but the skin remained red and indurated. Lymphangitis of the 
right arm and forearm was the conspicuous condition, but he 
also had patches of erythema on the other arm. He had 
———— of fever, shivering and sweating at intervals of from 
wo.to four days, along with which it is recorded that the 
inflammation in the arms increased, Dyspeptic sympsomns 
with frequent vomiting occurred during the whole illness. 
It. was particularly recorded in the notes that quinine in doses 
up to twenty grains failed to avert the attacks of fever, the last 
of which occurred fifteen weeks after the bite. Many examina- 
tions of his blood were made by Dr. S. H. Long, who at length 
found a few malarial plasmodia. This finding was confirmed 
by Professor Nuttall, who saw the slide, which is still in Dr. 
Long’s possession. 

In this case there is the history of a rat bite followed 

after an incubation period by lymphangitis and widespread 


CASE It. 


surface of the body, of the face, and of the limbs was covered ° 
with an extensive papular rash. 
colour and with each attack of fever the papules enlarged and 


fresh ones appeared. The spleen was just palpable and re. © 
mained slightly enlarged during the illness. On the palmar : 


surface of the right thumb was a sore as large as a florin; thig 
was covered by a 
There was marked lymphangitis from the thumb up the fore- 


arm and the axillary glands on the right side were enlarged and _ 


painful. ; 
A blood count showed 11,100 white cells and no eosinophilia, 
The attacks of fever are represented in the accompanying chart, 


As these’ came on the patient complained of severe headache, _ 


he felt cold, then followed profuse sweating and occasional 
vomiting. On one night he was delirious with the fever. . - 


On the evening of the day following his first injection “ 


of novarsenobillon the temperature fell, and there was no 
further recurrence of the attacks of fever, which had 
previously appeared with more or less regularity every 


forty-eight hours. Moreover, from this time the rash and_ 
the lymphangitis began to fade rapidly and the spleen was - 
no longer palpable. He quickly regained the appearance . 


and feeling of health, and his complete recovery was 


uninterrupted. I believe that this result was due to his 
receiving three further doses of novarsenobillon at 
intervals of a week after his first injection, and without 


waiting to see if any relapse took place. 


In my other two cases the illness was of considerable 
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patches of erythema. _The paroxysms of fever were not 
quite punctual in their recurrence and were not controlled 
by quinine. But the ‘notes quote the patient’s statement 
that they resenibled the attacks of ague from which he 
had definitely suffered thirty-nine years previously and 
plasmodia were’ identified by Nuttall and Long. The 
incidence of rat-bite fever in an old malarial subject, who 
still harboured the organism of the latter malady, is most 
remarkable, because the resemblance of the two diseases 
has been always referred to by writers on rat-bite fever. 
The temperature chart from the hospital ease-book is 


appended. 
CASE IIt. 


S. H., aged 38, was admitted into the Norfolk and Norwich 
Hospital on March 14th, 1921, under the care of Mr. C. Noon, 
on account of a oy sore on the thumb with attacks of high 
fever. I am indebted to Mr. Noon and to his house-surgeon, 
Mr. P. Murphy, for the following notes and for opportunity to 
watch the case. The patient was bitten by a rat on February 
15th and the small wound on the right thumb healed rapidly 
under local treatment. About twelve days later there were 

ain and tenderness at the site of the bite, which increased 

uring the next few my and then extended up the forearm to 
the axilla. On March 3rd the thumb was incised by his doctor, 
ut no pus was found. Headache, sleeplessness, and slight sore 
hroat, with increasing feverishness, were complained of, and 
he was sent to the hospital. There he presented the aspect of 
acute illness, with flushed face and injected conjunctivae. The 


severity and was marked by the same type of intermittent . 
fever, extending in one patient over three months and in» 
Two and three weeks elapsed | 


the other over six months. 


This was darkish red 


ellow slough and surrounded by red skin, - 
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between the bite of the rat. and the onset of symptoms. - : 


In both patients the wound had healed in the interval, and 


there was no suppuration. One of the patients had much 
lymphangitis and lymphadenitis, but the other had only 
an eruption of boils on the skin. In one of Atkinson’s 
cases the illness was followed by a series of boils. 

Without recounting my cases at greater length, I would 
say that the points of rat-bite fever are as follows: The 
illness is caused by the bite of a rat, or, as in one of my 
cases and in one of Atkinson’s, by the bite of a ferret, or, 
as in another of his, by the bite of a kitten—all these 
animals having just bitten the body of a rat. 

There is an incubation period, whose duration in m: 
five cases was from 12 to 21 days, which corresponds with 
that observed by Atkinson. But the incubation period 
may extend to two months, as in the cases of Hata and 


of Hewlett and Rodman. During this period the wound © 


may or may not have healed, and the onset of illness may 
be associated with fresh inflammation of the wound or of 
the scar. 

Fever of a characteristic type has been the cardinal 


feature of all cases in this country, though it should be - 
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TREATMENT OF CUTANEOUS ANTHRAX. 


mentioned that an afebrile form of the disease is described 
by Japanese writers. There are periodic sharp rises of 
temperature, which may be accompanied by a rigor. The 
intervals of normal temperature last three or more days, 
and the attacks come with some punctuality. With each 
attack the local inflammations are increased, and there 
are usually such general symptoms as great malaise, 
prostration, pains in the limbs, vomiting, diarrhoea, and 
soreness of the throat. ' 

Swelling of the tongue and definite swellings in different 
muscles characterized two of Atkinson’s cases. The virus 
of the disease appears particularly to affect the lymphatic 
system. The constant presence of intense lymphangitis 
is noted by Japanese writers, and this was the striking 
feature in four of my cases. It was present in half the 
eases collected by Atkinson. Enlargement of lymphatic 
glands has been more common ia English cases, though in 
-one of Horder’s cases this was absent. Suppuration is 
often thought to be threatening, but this does not occur 
except rarely in the wound. 

A form of erythema was present in two-thirds of 
‘Atkinson’s cases and in four of my five cases. Of 
Horder’s three cases it was absent in one, where the only 
local affection was firm oedema of the bitten arm. In one 
of my patients the inflamed patches were — of 
erythema nodosum, but they were more raised, and the 
only colour effect was the presence of a concentric 
yellowish ring within the border of the circular red patch. 

An Italian case of rat-bite fever, after two years’ illness 


developed retro-ocular cellulitis and exophthalmos. Albu- 


minuria with dropsy has been recorded in several cases; 
one of my patients had oedema of the feet towards the 
end of his illness, but there was no albumin in the urine. 
The occurrence of epididymitis in one of my patients has 
been mentioned, while in another there was slight but 
palpable enlargement of the spleen. . 

Leucocytosis is present as a rule, and increases with 
each attack of fever. But O’Carroll’s case had marked 
anaemia and a white cell count of 7,200. In this case and 
‘in an Italian case eosinophilia was present, though in 
others its absence is noteworty. Dr. Claridge’s examina- 
tion of the blood of my patient, I. H. B., gave 23,300 
Jeucocytes with the following differential count: Poly- 
morphs 91.7 per cent., transitionals 1.6 per cent., lympho- 
cytes 5.8 per cent., eosinophils 0.9 per cent. 

Rat-bite fever is a serious illness, as testified to by a 
‘medical man who himself suffered from it in 1896. He 
“was seen by several eminent doctors, and thought then to 
have some form of blood-poisoning. Dr. G. Master’s case 


‘is now included in Dr. Atkinson’s account of rate-bite fever, | 


‘and he writes to me: 


‘‘T was away from work for seven months and did not feel 
fit for eighteen months after the start of my illness. The 
wasting was extreme; I could make my two hands meet 
‘round my waist, and at one time I could not turn myself in 
‘bed. Treatment did not seem to help in any way.” 


It now appears that rat-bite fever can be added to the 
list of diseases four which the cause and the efficient 
remedy have been found. : 
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THE TREATMENT OF CUTANEOUS ANTHRAX. 


BY 


W. H. OGILVIE, M.A., M.Cu., F.R.C.S., 
AND 
A. W. HALL. 
(From the Surgical Department, Guy’s Hospital.] 


Aw editorial article in the British Mepicat Journat of 
February 5th, 1921, on the question of anthrax in shaving 
brushes was concerned mainly with the source. of the 
infected supplies and the methods of dealing with them, 
but there was a short discussion on means of treatment, 
in which it was stated that excision of the pustule is 
no longer recommended. In response to an inquiry the 
Editor kindly. referred us to Circular 172 issued by the 


Ministry of Health, January 28th, 1921, from which the 
following paragraph is quoted: ct 


** Treatment of Persons Infected. 

“In general, the best treatment for a case of anthrax ig 
physiological rest of the part affected, combined with intra- 
venous injection of anti-anthrax serum—60 to 80c.cm. on the 
first day and 60 c.cm. on the day following, if there has been no 
reaction (shown by a rise of temperature) and the general 
condition has not improved. Excision is unnecessary. Subcu- 
taneous injection into the abdominal wall of 30 c.cm. has appa- 
rently been successful in many cases, repeated, if necessary, on 
successive days. Difficulty is always met with in estimating 
the efficacy of different methods of treatment of a malady such 
as anthrax, which is capable of undergoing spontaneous cure. 
But the following figures, supplied by the medical inspector of 
factories, with regard to the results of various forms of treat- 
ment in 800 cases of cutaneous anthrax (excluding the erysipela- 
tous form) in Great Britain, support the above conclusion: ~-. 


7 Mortality 
Treatment. Cases. Deaths. per cent. 
Serum only 200 8 4.0 
Excision only 397 44 lll 
Excision and serum .. 14 25 14.4 
No special treatment...  ... 29 14 48.3 
Total owe eos eee oe 800 91 11.4” 


At Guy’s Hospital, where a few cases of anthrax are 
admitted every year, and where the possibility of infection 
is always present in the minds of those in charge of the 
surgery owing to the special character of the industries of 
the borough, the practice for some time past has been to 
combine excision with serum treatment. It is therefore 
interesting to compare our figures with those quoted above. 
We have taken the years 1909 to 1919 because it was only 
in the year 1910 that serum nog to be used regularly. 
Records for 1918 are unfortunately incomplete. Since 19 
the majority of cases have been treated both by excision 
and serum, but it is only since 1916 that the serum has 
been given in doses as large as those recommended in the 
above circular. In going through the reports all those 
cases have been omitted where adequate details confirming 
the diagnosis were absent, or those in which anthrax 
bacilli were not discovered, though on clinical signs they 


have been classified as anthrax. 
Mortality 
Treatment. Cases. | Deaths. | ‘hor cent. 
Serum only 4 1 25.0 
Excision only «2 we 6 1 16.6 
_ Excisionand serum ., 37 3 8.1 
Treatment not specified ... 1 1 a 
Total oe see aee eee 48 6 12.5 


The number of cases in this series is obviously far too 
‘small to allow conclusions to be drawn from them with 
any convincing degree of certainty. The gradation of 
falsehoods into three classes, of which the superlative is 
“ statistics,” is a familiar one. in political discussion; but 
it applies with even more force to statistics in medicine 
or surgery, for the sources of error are innumerable. 
Successes are nearly all published, very often before they 
‘have stood the test of time; failures are as commonly 
buried in oblivion. Very few series are large enough to 
exclude the element of chance. But, apart from the factor 
of the individual and the allowances that must be made 
for erithusiasm, many other sources of error come in. 
One is accuracy of diagnosis. Were all cases admitted 
to Guy’s Hospital as anthrax on clinical evidence and not 
confirmed by discovery of the bacillus to be included, the 
mortality of the series would be very materially reduced. 

This factor of accuracy in diagnosis is especially impor- 
tant in all statistics bearing on the mortality of the 
surgical treatment of exophthalmic goitre. Another 
factor is the severity of the type of case which is 
admitted to any institution. If the death rate from 
fractures of the base of the skull at different hospitals 
be examined, it will be found to range from about 
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50 per cent. in some places to 10 per cent. in others. ¥ 
This discrepancy is merely due to the fact that the first CRYPTOGENETIC PNEUMOCOCCAL 


hospital is in the centre of an industrial district where 
severe accidents are common, the second in a scattered 
neighbourhood with poor facilities for transport, so that 
most severe head injuries die before reaching hospital. 
In fracture of the base it is the severity of the injury and 
not the line of treatment adopted which is the chief factor 
in determining the result. For this reason the comparison 
of statistics published by different surgeons during the 
war is valueless unless the exact conditions are known. 
The mortality in gunshot wounds of the abdomen, for 
instance, might be expected to be small at a base hospital, 
much greater at a casualty clearing station, and still 
greater at an advanced centre, merely because distance 
automaticaliy sorted out the severe cases. 

If we examine critically the figures quoted from the 
circular of the Ministry of Health, it is difficult to agree 
with the conclusion that excision is unnecessary. ‘The 
very fact that the mortality after excision, plus serum, is 
greater than that for either serum alone or excision alone, 
shows that other factors are at work. Were excision a 
harmful factor (as it might be, owing to disturbance of 
the protective barrier set.up by the tissues), the mortality 
of the cases treated by excision alone should be greater 
than that of the untreated cases. But, leaving this argu- 
ment on one side, it is absolutely certain that, were excision 
harmful, the cases treated -by excision only should do 
worse than those treated by excision plus serum. It is 
unthinkable that a harmful factor should be less harmful 
by itself than when combined with a beneficent factor. 
If, then, excision is not harmful, it may be either a 
valuable or a neutral factor in treatment. The facts that 
stand out from the report are, first, that over 70 per 
cent. of the 800 cases have been treated by excision, which 
seems to point to a fairly general belief in the efficacy of 
this procedure; and, secondly, that excision by itself has 
reduced a death rate of 48.3 per cent. to one of 11.1 per 
cent. without the use of serum in addition. It. seems 
pretty certain that the mortality given for the cases in 
which both methods were employed involves other 
questions in addition to that of the treatment adopted. 
We suggest that the cases treated by serum only would 
probably include all very slight cases, and all doubtful 
pustules in leather workers which resembled anthrax 
lesions but were not proved to be so, or did not seem 
severe enough to justify excision. In such cases it would 
be cnly right, in view of the danger, to give a prophylactic 
dose of serum. Late cases of genuine anthrax in which 
a natural cure was being effected would probably also be 
treated with serum only. On the other hand, extensive 
lesions of a fulminating type would nearly all come into 
the class treated by both, methods. 

It is probable that the series from Guy’s Hospital, 
though small, gives a much fairer picture, and that the 
death rate when both methods are combined is notably 
lower than when either is used alone. In the early stages 
of anthrax the bacilli are limited to the pustule and its 
immediate neighbourhood. Excision by itself will assure 
a cure in about 90 per cent. of cases in a disease having 
a natural mortality of something like 50 per cent., while 
serum at best cannot be relied upon to avoid a fatal issue 
in all cases. In view of the danger of anthrax and the 
local nature of the infection in the early stages, it therefore 
appears to us to be the wiser course to combine the two 
methods, which are both known to be good and which 
cannot be mutually antagonistic, and thus to give the 
patient every chance. Little or no importance can in 
the circumstances be attached to the resulting scar. 
We consider, then, that the combination of excision and 
serum treatment as used at Guy’s Hospital is probably 
the most rational and the safest course in all cases of 
cutaneous anthrax which have not reached the stage of 
a septicaemia. 


the American Medical Association 
announces that Brigadier-General Charles E. Sawyer, 
personal physician to President Harding, has been 
assigned a suite of rooms in the State, War, and Navy 
Building, formerly occupied as headquarters of the Army, 
from which he will direct the establishment of a depart- 
ment forthe arrangement of better hospital facilities for 
disabled soldiers and sailors. 
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‘elicit any definite abnormality. 


SEPTICAEMIA. 
BY 
Sir JOHN LUMSDEN, K.B.E., M.D., 


PHYSICIAN TO MERCER’S HOSPITAL, DUBLIN. 


CRYPYOGENETIC SEPTICAEMIAS are of particular interest to 
the physician, and, as a search of the literature on ‘the 
subject shows few cases recorded of pneumococcic septi- 
caemia without any evidence of a focal lesion or portal of 
entry, the following brief notes of a case recently under 
my care is, I think, of sufficient interest to record. That 
a blood infection occurs in acute pneumonia in a large 
percentage of cases, and that the pneumococcus can be 
cultured from the blood in many cases has been demon. 
strated in an extensive series of investigations. It hag 
been stated by one observer that blood cultures give 
positive results in 50 per cent. of fatal cases; others have 
suggested invasion of the blood by pneumococcus to be a 
constant condition. Pneumococcaemia, however, without 
distinct localizations, has, Osler states, been reported by 
Wright, Stokes, Pearce, Flexner, Hektoen, and others, 
The following case would, therefore, seem to be of the 
cryptogenetic variety. 


Mrs. 8., aged 48, came to see me about March 8th, 1921. Her 


symptoms were of an indefinite character. For some weeks ~ 


she had been feeling unwell, had been losing energy and some 
weight, appetite was poor, and she suffered from restless nights, 


shivering fits, occasional diarrhoea, and persistent polyuria. - 


The temperature was normal and the pulse small and of low 
tension. <A hasty examination of chest and abdomen failed to 
She had no cough or any 
symptoms referable to her chest. She complained of lumbar 
pain radiating down the back of the thighs, and also some 
nausea. There was a history of slight discharge from the left 
ear, lasting a few days, some short time before, but it ae 
cleared up, and at present no otitis media was evident. 


examined the urine next day—specific gravity 1016, somewhat | 


turbid, no sugar, a trace of albumin. As her family were 
becoming increasingly. anxious on account of her lack of 
energy, progressive weakness, and shivering attacks, I was 
asked to admit her to Mercer’s Hospital on March 22nd, 1921. 


Condition on Admission. 

General aspect: Face yellowish, cheeks flushed, eyes bright. 
Tongue perfectly clean, gums and throat healthy. Although 
thin, no marked emaciation. Palse 100, regular. Blood 
pressure: systolic 99 mm. of mercury; diastolic 65 mm. of 
mercury. Temperature normal. Abdomen slightly distended, 
some relative rigidity below liver, and marked tenderness in 
both loins. Neither kidney was to be felt, but lower pole of 
spleen palpable. Reflexes normal. Urine: specific gravity 
1020, acid, no sugar, slight amount of albumin ; peacagt gra 
some pus and epithelial cells, no casts, a number of mobile 
organisms, probably B. coli. 


After-History. 

During the following week her condition remained unchanged. 
She appeared apathetic, had no desire for food, had some 
nausea, was slightly constipated, and sleep was restless. Her 
temperature ran up to 101° at night, but returned to normal in 
the morning. On March 29th she had a distinct rigor. The 
temperature was 103°, and pulse rate 124. Blood examination 
showed red cells 4,500,000, haemoglobin 85 per cent., white 
cells, 8,000. Rectal and vaginal examination were negative. 
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During the second week in hospital the temperature became 
remittent, she had recurrent rigors, the temperature reaching 
103°, and the pulse ranged between 88 and 128. I noticed a 
slight roughening of the first sound at the apex, and the rhythm 
became of a gallop type due to reduplication of the first sound, 
I thought, or possibly pericarditis. Tenderness and pain con- 
tinued in the loins, and this was the chief complaint from the 
patient. There was no cough nor any abnormal lung sounds, 
although at the end of the second week some rhonchi_and rales 


appeared, clearly due toa congestion or oedema. Petechiae 


appeared on the left breast, arms, gums, and the inside of the 
Cheeks. She had fairly good sleep with the aid of bromidia, 
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MEMORANDA, 


he results of the first blood culture showed a 
Pepe eo it was not until the second examination that 
our pathologist, Dr. Pollock, satisfied himself that there 
was a pneumococcaemia. During the last week of the 
atient’s illness she became wildly delirious, the sphincters 
Rictud relaxed, and a slight systolic murmur was audible. 
She passed into a “typhoid state,” and died at the end of 
the third week in the hospital, the temperature falling 
gradually to normal and blood pressure remaining 
persistently low. 


Pathological Notes. 

The following notes on the examination of the blood 
and on the post-mortem findings are by Dr. Pollock: . _ 

“As is my usual practice in blood culture, I withdrew 
5 c.cm. of blood from a vein at the bend of the left elbow 
by means of a serum syringe, discharging the whole blood 
direct into a flask containing 50 c.cm. nutrient broth. I 
have found this method preferable to direct plating, as in 
the latter only a comparatively small amount of blood can 
be employed, and if the degree of infection be slight failure 
to cultivate may result. Unfortunately, the first flask 
became contaminated, and the second attempt was made a 
day or two subsequently. In this a practically pure culture 
was obtained of a Gram-positive coccus in pairs and chains, 
these latter being, in some instances, of such length as to 
suggest streptococci. Subsequent plate cultivation, how- 
ever, reduced the chains, when present, to the short, straight 
diplococcus pairs characteristic of pneumococci; the vast 
majority of organisms, however, being diplococcal in 
arrangement and, in my opinion, of characteristic mor- 
phology. The numerous organisms present in the sections 
made subsequently from the thrombi present in the right 
auricle, post mortem, were seen in pairs, characteristically 
lancet-shaped, and were, in my opinion, characteristic 
pneumococci. The tendency of this organism in rich 
liquid media to approximate to a streptococcal type is, I 
think, noteworthy, being particularly noticeable during the 
somewhat recent severe epidemics of septic pneumonia.” 
, a results of the post-mortem examination were as 
ollows: 


Thorax.—Pleura normal, no fluid in cavity. 
Lungs.—Some slight emphysema present; oedema of both 


_ bases; no pneumococcic consolidation whatever. 


Pericardium.—Distended with a clear yellow fluid (about 
60z.); a petechiae, most marked over right auricle. 

Heart.—Myocardium showed marked fatty infiltration, endo- 
cardium some relative mitral incompetence. Both aspects of 
tricuspid valve were covered with immense adherent vege- 
tations. Growing from this evidently diseased valve up into 
the cavity of the right auricle, and almost entirely filling it, 
was a great ante-mortem thrombus of a peculiar greenish tint. 
Miliary vegetations were also present upon the endocardium 
lining the right auricle. 

Abdomen.—Liver: early ‘‘nutmeg’’ condition. Spleen: large, 
soft, pulpy, with petechial haemorrhages. Kidneys: both 
showed an early chronic nephritis, more marked in the ‘right. 
No suppurative condition. Other viscera apparently normal, 
and general condition of body good. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


HERPES AND VARICELLA. 
Tue interest at present shown in the relation between 
herpes and varicella leads me to send notes of a recent 
well marked case. 

A woman, aged 53 years, was taken ill on April 8th, 1921, 
with pain low down on the right side of the chest and a 
feeling of general illness. When seen on the afternoon 
of April llth a patch of herpetic vesicles was present; 
it developed, and ultimately a severe rash occupied the 
fifth and sixth right dorsal rootareas. At first no eruption 
was to be seen elsewhere, but on April 14th there were 
two dozen macules, papules, and vesicles scattered over the 
trunk, shoulders, and buttocks. Three days later a 
vesicular eruption was present over the whole body, 
including the face; more than 100 yesicles were counted. 
The whole cleared away gradually, but severe pain 


persisted in the area of the “herpetic ” rash. 


Georce Exvxineton, M.B.Lond., F.R.C.S,. 
Newport Shropshire. : 


D 


A CASE OF MYOCLONIC EPIDEMIC 
ENCEPHALITIS. 
TuE case reported below occurred during the recent small 
outbreak of epidemic encephalitis in the city of Bristol, 
and was the only one that could definitely be classified as 
of the myoclonic type. The remainder of the cases seen, 
numbering between 20 and 30, were of the common cranial 
nerve palsy, lethargic type. 


G. L., aged 32, began to suffer from acute abdominal pain, 
without vomiting, on September 16th, 1920; next day he had 


| diplopia, twitchings and spasmodic movements of the body and 


limbs, and the pain was worse. 

He was admitted to the Bristol General Hospital on 
September 19th as an “‘acute abdomen.’”’ The temperature 
was 102°, the pulse 100, and the respirations32. The tongue was 
coated. The eyes were prominent and bloodshot; the pupils 
were equal] and reacted normally; there was marked nystagmus 
and left external strabismus. Speech was blurred with a 
tendency to stammer; he had never stammered before. There 
was no facial weakness. Spasmodic movements of arms and 
abdomen were frequent; all the abdominal muscles were 
involved and the movements were at times rhythmic and 20 
to 30 to the minute. There was true abdominal rigidity ; the 
knee jerks were very active. 

The spasms ceased onSeptember 20th. The patient, who was 
somewhat . delirious, ae of abdominal pain. The 
leucocyte count was 13,800.. The cerebro-spinal fluid was 
sterile; the number of cells was not increased, and there was 
a slight excess of globulin. 

Ou September 23rd he was still boisterous and delirious ; the 
right pupil was larger than the left, and there was facial 
paralysis on the right side and incontinence of urine. On 
September 25th he was much better, the temperature was 
normal, and he was quite rational; the right side of the face 
was still weak. On September 27th the temperature rose to 
99.8° and he relapsed into delirium; no fresh paralysis 
developed. He died in coma on September 28th. 


Post-mortem Examination. 

There was. some congestion, oedema and softening of the 
brain, and microscopic sections stained by methylene blue and 
eosin showed the following changes: In the cerebral cortex 
there were a few small haemorrhages into the pia mater, and a 
few of the nerve cells showed neuronophagia. The invading 
cells were basophil and considerably larger than the small 
round cells seen infiltrating the mid-brain areas. 

In the’ mid-brain, at the level of the inferior geniculate body, 
general round-celled infiltration and perivascular infiltration 
was very dense, notably at the point of exit of the optic nerve. 
Some of the nerve cells were densely crowded with pigment 
granules. At the level of the nucleus of the third nerve and 
superior corpora quadrigemina, round-celled infiltration was 
present in moderate degree; perivascular infiltration was 
dense in parts, and some of the blood vessels were thrombosed. 
In sections through the red nucleus perivascular infiltration 
was fairly marked, but there was much less round-celled 
infiltration. The nerve cells generally appeared degenerate. 

In the pons at the middle of the fourth ventricle the same 
lesions were present in less degree. Several vessels were ~ 
thrombosed, and neurdnophagia was present. The upper half 
of the olivary nucleus in the medulla oblongata showed very 
little abnormality, and in sections of the spinal cord no 
macroscopic or microscopic lesions were noticed. 


Compared with sections from other cases of epidemic 


encephalitis (cranial nerve palsy type) those described 
here show no lesion or distribution of lesions, at present 


recognizable by the means employed, that accounts for 


the variation in symptomatology. I am indebted to Drs. 
J. Odery Symes and Cecil Clarke for permission to publish 
these notes. 
E. J. Brapuey, M.D., B.Ch.Cantab., 
Late Senior R.M.O. Bristol General Hospital. 


THE ACTION OF QUININE ON PREGNANT AND 
NON-PREGNANT UTERUS IN THE TROPICS. 
In tropical countries some medical practitioners advise 
pregnant women to give up prophylactic doses of quinine 
as soon as pregnancy begins. The result is in many cases 
that chronic malaria causes severe anaemia and abortions; 
should the mother go to full term the children are badly 
nourished and have to be artificially fed owing to the 
poverty of the mother’s milk, and unless both are removed 


from tropical regions there is great danger of the loss of 


their lives. 

As with some women 5 grains of quinine cause contrac- 
tions of the pregnant uterus and sometimes haemorrhage, 
I advise that the 5-grain prophylactic dose be taken in 
two doses of 24 grains morning and evening, and in my 
thirty-two years’ experience in Central Africa (11th deg. 
S. lat.) I have never seen a case where this has done any 
harm, and in nearly every case the 5 grains has kept the 
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women free from active malaria until the confinement. 
ones as the vital powers of resisting disease are much 
owered by the excessive fatigue of child-bearing, it is 
necessary to give 10 grains (in very small doses) a day for 
five or six days, as very often, if not given, a severe attack 
of malaria will delay recovery with these doses. 

I have never found quinine cause abortion. On the 
other hand, I have treated cases of abortion in native 
women (who do not take quinine), in which the frequent 
abortions were undoubtedly caused by chronic malaria, for 
when given the above prophylactic doses they were able to 
go to term and give birth to healthy living children. 

With regard to the effect of quinine on the non-pregnant 
uterus, undoubtedly in a small percentage of cases it causes 
excessive and too frequent periods. Years ago I found that 
when 5-grain doses of quinine caused deafness or noises in 
the ears it was a sign that a smaller dose (3 grains) was 
sufficient as a prophylactic, and the majority of women 
under 120 lb. weight will, I think, find this smaller dose 
will keep them free from active malarial manifestations. 

Recently I have treated this menorrhagia also as a sign 
that only smaller doses of quinine need be taken, and if 
the 5-grain prophylactic dose is necessary it should be 
taken in 2}-grain doses twice a day ; the few cases treated, 
however, are not sufficient to lead me to any definite con- 
clusions, and I would value greatly the experience of others 
in treating this very trying complaint. 

Watter Fisuer, M.R.C.S., L.R.C.P. 
Kalene Hill, Northern Rhodesia. 


Reports of Societies. 


THE END-RESULTS OF PLASTIC VAGINAL 
OPERATIONS FOR GENITAL PROLAPSE. 


Tue first British Congress of Obstetrics and Gynaecology 
was held at Birmingham on June 3rd and 4th, when the 
following societies were represented: the Obstetrical and 
Gynaecological Section, Royal Society of Medicine; the 
Edinburgh Obstetrical Society; the North of England 
Obstetrical and Gynaecological Society; the Glasgow 
Obstetrical Society; and the Midland Obstetrical and 
Gynaecological Society. 

The opening session in the morning of June 3rd was 
presided over by Professor H. Briges, President of the 
Obstetrical and Gynaecological Section of the Royal Society 

of Medicine. Mr. CuristopHER Martin, chairman of the 

Midland Obstetrical and ag, gps Society, welcomed 
the Congress to Birmingham, and expressed the hope, 
which was echoed by various speakers throughout the 
day, that this Congress would now become an annual 
affair, and the chief and authoritative mouthpiece of 
British gynaecology. 

The morning session was devoted to a discussion upon 
the operative treatment of genital prolapse, opened by 
Dr. W. E. FotHerGitt and Dr. F. H. Lacey, of Manchester. 
The title of their paper was “ The End-Results of Plastic 
Vaginal Operations for Genital Prolapse.” 

Dr. W. E. FoTuerGity said that the discussion had 
originated at a meeting of the North of England Society 
held at Liverpool in December, 1918. Professor H. Briggs 
had described the treatment of a case of procidentia, in 
a patient aged 18, by a vaginal operation combined with 
ventrofixation, but advocated a modification of Gilliam’s 
operation. Dr. W. F. Shaw deprecated abdominal opera- 
tions for prolapse, preferring the vaginal methods used in 
Manchester. Other members urged that the end-results 
of these measures should be ascertained and published 
and a collective investigation by the society was suggested. 
At subsequent meetings this project was developed and 
the scope of the inquiry came in question. It was pro- 
posed to exclude all except cases of complete prolapse, but 
this was not thought feasible. The term “genital pro- 
lapse’ had a fairly definite connotation all over the world; 
and medical men constantly used the word “ prolapse” as 
including both so-called vagino-uterine prolapse and so- 
called utero-vaginal prolapse. In view of these considera- 
tions, it was decided at a Council meeting of the North of 
England Society in December, 1919, that the inquiry 
should include “cases of (1) cystocele, (2) rectocele, (3) 


prolapsus uteri, and (4) elongated cervix protruding from ] 


the vulva”—namely, in two words, cases of “ genital 
prolapse.” At an ordinary meeting of the society ip 
Liverpool in October, 1920, Dr. F. H. Lacey gave a Pre. 
liminary report on traced cases operated on at St. Mary's 
Hospital, Manchester, during the years 1914-15-16, gap, 
sequently it was arranged to defer the further considera. 
tion of the subject to this meeting. : 
Dr. Fothergill briefly indicated the steps by which he 
was led to his present technique, starting with his work in 
Edinburgh under Sir A. R. Simpson and David Be 
Hart, who used at that time anterior and posterior colpor. 
rhaphies of moderate size, amputation of the cervix, ang 
repair of the perineum. These were done as separate 
operations, and in some cases all four were used for ong 
patient. Chromic catgut was the suture material, and the 
immediate results were good. On coming to Mancheste 
in 1895 he found that, owing-to the initiative of Profeggor 
A. Donald, surgical treatment of genital prolapse wag 
already highly efficient; anterior colporrhaphy incisiong 
were larger than those done in Edinburgh, and the whole 
thickness of the vaginal wall was removed. Donald had 
also combined the operation of posterior colporrhaphy 
with perineorrbaphy in a single cperation done from aboyg 
downwards. 
Dr. Fothergill was gradually convinced by clinical experi 
ence that the uterus, vagina, and bladder were mainly 
in position by the lateral combinations of unstriped al 
and connective tissue known as the parametrium and the 
paracolpos, and this was demonstrated by him to the 
Royal Society of Medicine in 1907. The practical applica. 
tion was that anterior colporrhaphy could be improved 
by carrying the incision well up and out on either side 
of the cervix, fully exposing the paracolpos, so that 
closure of the wound must bring together in front of the 
cervix structures formerly at its sides. This he demon. 
strated to the Edinburgh Obstetrical Society in 1908, 
Subsequently he found that by carrying the incision 
round behind the cervix instead of in front of it, anterior 
colporrhaphy and amputation of the cervix could be con- 
veniently combined in one single operation. When the 
wound was closed the cervical stump passed upwards and 
backwards so far that the uterus was left in a position of 
anteversion, thus dispensing with the need of excessive 


narrowing of the vagina. An improved technique and’ 


modifications were afterwards described in the Britisu 
MepicaL Journat (Apftil 12th, 1913); the American 
Journal of Surgery (May, 1915); and in the Journal of 
Obstetrics and Gynaecology of the British Empire (March 
and May, 1915). Dr. Lacey had traced as far as pos- 
sible the after-histories of the cases treated by Dr. 
Fothergill at St. Mary’s in 1914-15-16, so that since 
these operations were done periods varying from four 
and a half to seven and a half years had elapsed; no 
cases treated by mere perineal repair were included. 
One hundred and fifty-six patients replied to Dr. 
Lacey’s letter of inquiry; of these, 150 stated without 
qualification that they were cured, while 6 did not. Of 
these 6, No. 1 had had three children since the operation, 
and the womb has gone down again; No. 2 said the 
“womb was not as it should be,” but on examination no 
prolapse nor other abnormality was found; No. 3 had 
chronic bronchitis and asthma, and the operation was 
therefore a failure from the start; in No. 4 the uterus was 
in good position, but there was some vaginal prolapse ; 
No. 5, a case of rectocele only, had an instrumental labour 
and was torn badly, and there was a slight recurrence of 
rectocele ; and in No. 6 nothing was found on examination, 
but she said she still had pain at times. This gave 
974 per cent. of cures. As to the ages of the patients, 
about one-third had passed the menopause. 

In 124 cases combined amputation of the cervix with 
anterior colporrhaphy was done, while in the remainder the 
cervix was retained. ‘Thirty-two were examples of elong- 
ated cervix with inversion of the vaginal walls from above 
downwards. It would be unreasonable to expect that the 
new pelvic floor should always stand the test of labour; 
the original pelvic floor did not always do so. From this 
point of view it was of interest to note that 21 of the 
women under 40 and 3 of those over 40 had since borne 
children, and 2 others were now pregnant; and, of these 
26, 23 had had the cervix removed by the combined opera: 
tion. To the 24 patients 30 children had been born; 
23 labours were natural and 7 instrumental, but in no 
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case was labour obstructed. Four patients had had two 
labours each with no recurrence of prolapse; 17 one 
labour each, with no recurrence, and one was badly torn 
with a slight recurrence of rectocele. Another had one 
labour and said that the womb fell slightly when she was 
tired. Another had three labours, and in this case there 
was recurrence, requiring another operation. Thus pro- 
lapse sufficient to cause inconvenience had only returned in 
one out of 24 cases. The speaker was therefore of opinion 
that the addition to these vaginal operations of any 
abdominal intervention was unnecessary and undesirable, 
increasing the risk and discomfort to which the patient was 
exposed. He especially deprecated the use of abdominal 
measures not in addition to but instead of vaginal surgery. 
Dr. F. H. Lacey said that the patients were mostly 
working women who had to return to work in cotton mills 
and other laborious work very soon after operation. He 
had written to 750 patients and received 521 replies, and 
455 (87 per cent.) replied to the question, “ Did the womb 
keep up well now?” with the answer “ Yes.” Of those 
who said “No” he had examined 29: 17 of these had 
some prolapse or other discoverable abnormality ; one only 
had procidentia, and she was aged 75 and had chronic 
bronchitis. Another had chronic bronchitis and asthma, 
while another had had to return to the cotton mill imme- 
diately after operation. Two others had had labours 
within one year after; 2 had elongated cervices, and the 
remaining 10 had other conditions which had nothing to 
do with the previous operation—for instance, cystitis and 
senile vaginitis. The remaining 12 did not feel right, but 
they showed no anatomical abnormality. ~ 
' The following table shows the relation of age to success 
and the percentage of successful cases grouped in decades : 


Under 20 (l case) 100 per cent. 
21 to 30 (75 cases) ... “a we 
31 to 40 (200 cases) ... 
41 to 50 (108 cases) ... 
51 to 60 (47 cases) ... 
61 to 70 (21 cases) ... ace 


Taking those of reproductive age, he found that 330 
successful cases had 67 children after the operation; 19 
improved cases had 6 children; and 33 failures had 16 
children. For the 67 children forceps were used in 
32 per cent. of cases; for the 6 children forceps were used 
in 80 per cent. of cases; and for the 16 children forceps 
were used in 62 per cent. of cases; so that both failures 
and improved cases showed a higher ratio of labours, and 
these labours amongst the improved and failures showed 
a higher ratio of instrumental deliveries. This was what 
would be expected, and it was obvious that a colporrhaphy 
or any other operation could scarcely be expected to stand 
the strain of parturition better than the normal and natural 
pelvic floor. Dr. Lacey had only seen one death after 
vaginal operation, and that from pulmonary embolism. 
He considered abdominal operations unnecessary in the 
vast majority of cases, but admitted that rarely the 
abdominal route might be necessary in addition—for 
instance, in cases of congenital prolapse, or where certain 
complications existed, such as adhesion in a retroverted 
uterus. In St. Mary’s Hospital no prolonged preparation 
of the patient was used; only one vaginal douche was 
given before coming on the table; the vagina was then 
cleansed with cresol, followed by perchloride, iodine being 
applied externally. No vaginal douching was used after 
operation, the parts simply being kept as dry and clean 
as possible. 

Dr. A. Donatp, as a further introduction to the dis- 
cussion, gave a short account of the history and early 
technique of colporrhaphy in Manchester. He believed 
that the operation had been more frequently done in that 
city than in any other city in this country, and as the 
oldest member of the present staff of St. Mary’s Hospital 
he was able to speak of the earlier days of the operation. 
When he was a resident during the years 1884-87 it 
seemed to him that operative treatment on lines similar 
to those employed in the radical cure of hernia might be 
successful, although there was little encouragement in the 
literature of the subject. It was said that failure always 
resulted, and the standard textbook indicated that three 
methods of treatment might be tried: (1) Pessaries in 
mild cases; (2) a plastic operation on the vagina and 
perineum to enable the patient to wear a ring pessary in 
medium cases ; and (3) an operation which was meant to 


cause a union of the anterior to the posteriv: vaginal wall 
in advanced cases. In 1888, as surgeon to the hospital, 
he put his theory into practice, and in that year operated 
on six cases, in three of which comparatively full notes of 
the operation were taken. 

The technique then employed was, with certain modifi- 
cations, similar to his present methods. The cervix was 
amputated in cases where it was hypertrophied. The 
vaginal mucous membrane was divided transversely where 
it was inserted into the cervix in front, and stripped up 
off the cervix. The cervix was then divided into two lips, 
anterior and posterior, and a wedge was excised from each 
lip, care being taken to preserve a strip of the mucous 
membrane of the cervical canal of each lip, which was 
brought into apposition with the corresponding vaginal 
mucous membrane. On the anterior vaginal wall a 
diamond-shaped flap was dissected off, the whole thick- 
ness of the vaginal mucous membrane being removed. ‘The 
raw surface was then brought together with a continuous 
catgut suture in the deep tissues, and this was covered in 
and buried when the lateral edges of the cut mucous mem- 
brane were stitched in the middle line. On the posterior 
wall a triangle was mapped out, with the apex close to the 
cervix and the base at the vaginal outlet. The sides of 
the triangle diverged, so that at the base they reached the 
middle of the labium minus of each side. The posterior 
colporrhaphy was done in stages from above downwards, 
the triangular flap being separated from its apex for about 


| an inch, and then the sides brought together before the 


incisions were carried lower down. The deeper tissues 
were brought together by a continuous catgut suture, which 
was buried by the stitches uniting the mucous membrane. 
The healing was not so’ good in these days, because the 
catgut was not so reliable and came away early, and in 
most of the cases there was still a tendency to prolapse: 
but as a rule they satisfied the condition laid down in the 
textbooks, and enabled a ring to be retained. 

In 1891 he operated on two cases of very bad procidentia. 
In both the vagina was completely everted and a larga 
ulcerated mass protruded from the vagina which could not 
be reduced until after the patient had been in bed for two 
weeks in one case and for three weeks in the other. In 
both these cases the operation was completely successful 
and the prolapse did not return. These cases finally 
established his belief in colporrhaphy as a curative opera- 
tion. The number of colporrhaphy operations at St. 
Mary’s Hospital had now enormously increased, and the 
late Dr. Walls, Dr. Fothergill, Dr. Clifford, and Dr. Fletcher 
Shaw had all given practical proof of their faith in the 
operation as a curative measure. 

Dr. HERBERT SPENCER was fairly satisfied with vaginal 
operations and agreed that the abdominal method waz 
unnecessary. He thought that in some cases of severe 
procidentia no operation would be certain to cure, but that 
sometimes the best method might be the removal of the 
uterus per vaginam and packing of the tissues with gauze. 
He had performed colporrhaphy in 1887. He did not use 
catgut as he considered it might cause sepsis and tetanus, 
but instead used buried silk or silkworm-gut passed with 
a sewing needle. 

Dr. T. G. Stevens considered that, prior to 1913, London 
was far behind the Manchester school in the treatment 
of prolapse. He was convinced that the method described 
by Dr. Fothergill and Professor Donald was the best, that 
any case of procidentia, however bad, could be cured by 
it, and that if failure occurred it was due to the patient 
getting up too soon or, more rarely, to a subsequent labour. 
He considered the operation could not be properly dons 
unless catgut was used. There must in every such opera- 
tion be some risk of sepsis, for the field was not an aseptic 
one. He preferred raw to chromicized catgut, as in the 
latter the surface was likely to be hardened and organisms 
remained intact in the middle, giving rise to sepsis and 
secondary haemorrhage. For moderate cases of prolapse 
as extensive an operation was necessary as in the severe 
cases, and the more severe the procidentia the easier was 
the operation. He considered that abdominal operations 
played no part in the treatment of prolapse, but in a small 
percentage of cases—for instance, persistent retroflexion, 


leading to sacral pain—he had had resort to a Gilliam, 


operation. This, however, had nothing to do with the 
treatment of prolapse. 

Dr. A. E. Gites complimented Dr. Lacey upon the 
amount of work he had carried out in tracing the after- 
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‘OPERATIVE TREATMENT OF GENITAL PROLAPSE. 


Mevicat 


histories of such a large number of cases. He considered 

. that anatomical cure was the only real criterion of success 
in the operative treatment of genital prolapse. It was not 

' enough to trust to the patient’s report that she felt well; 
examination might reveal a certain degree of recurrence. 
‘He had found the vaginal plastic operation satisfactory in 
about 96 per cent. of cases. He did not find it necessary 
to amputate thie cervix; if the uterus were put into proper 
- position the hyperplasia of the cervix, which was due to 
. the procidentia, tended to disappear. He protested against 
wholesale amputation of the cervix except in hyperplasia 
of the vaginal portion in nulliparae, and claimed that as 
good results could be obtained by ventrofixation by proper 
methods, combined in ceriain cases with the vaginal 
operation. 

Dr. J. E. Gemmett (Liverpool) favoured the combined 
abdominal and vaginal methods, and described a method 
of ventrofixation used by him in which the utero-vesical 
pouch was obliterated. He had operated upon 480 cases 
at the Women’s Hospital, and had traced the end-results 
in 192. The answers in all cases were satisfactory. He 
had done colporrhaphy alone in 40, interposition in 27, and 
a vaginal plastic operation combined with ventrofixation 
by his own method in 125. In advanced age he preferred 
interposition when the uterus was atrophied and there was 
complete prolapse of the vaginal walls. Especially in 
young women of child-bearing age he favoured the com- 
bined method—the vaginal operation combined with ventro- 
fixation—as there was need of less removal of vaginal 
tissue, there were better results in parturition, and by his 
method a new fibro-muscular support was formed for the 
uterus inside the abdomen. 

Dr. WatTER Swayne (Bristol) considered that details of 
technique mattered little; the important thing was that 
certain anatomical requirements should be fulfilled. 
Abdominal operation was incorrect anatomically; the 
damaged pelvic floor must be reconstructed on anatomical 
principles. He used buried catgut and did no abdominal 
operation unless there was some such condition present as 
retroflexion, or diseased ovaries or tubes. Where extensive 
plastic operations were carried out on women of child- 
bearing age they should be warned that subsequent labour 
might destroy the effects of a successful operation. 

_ . Dr. C. D. Locnrane (Derby) said that the ideal opera- 
tion for prolapse should meet four requirements: (1) It 
should restore the parts to normal or as near that as 
possible; (2) it should be applicable to all ages; (3) it 
should not interfere with future pregnancy or labour ; and 
(4) it should be the simplest, least dangerous, and least 
expensive possible. He had come to the conclusion that 
the vagino-plastic operation gave the best results, and he 
had during the last six years given up all other types of 
operation. He emphasized the importance of a careful 

reliminary examination to determine the sites of injury. 
He liked to get cases into a hospital three days before 
operation for vaginal cleansing. A light vaginal pack, 
soaked in 1 in 1,000 flavine, in saline, was left in over- 
night, on the night before operation. On the table the 
vagina, vulva, and perineum were swabbed with flavine 
(1 in 1,000) and picric acid (2 per cent.) in methylated 
spirit. He considered a good anterior colporrhaphy of the 
type described by Fothergill the most essential point. In 
cases with marked cystocele the bladder should be sepa- 
rated and pushed up before closing the wound. He had 
found a light application of bipp to the wound in these 
cases useful in preventing cellulitis. He used no buried 
sutures, but secured a broad approximation of the levatores 
aui with figure 8 silkworm-gut sutures, then closing the 
wound from above downwards in the usual way with the 
shortest. catgut sutures inserted deeply, and including in 
their deeper parts the already approximated borders of 
the levatores ani. The silkworm-gut was removed on the 
fifteenth day. 

Professor H. Brices thought it was possible to become 
obsessed with particular methods. It was only important 
to work along anatomical lines. He used catgut in all 
cases and thought that Dr. Stevens’s secondary haemor- 
rhage might be due to excessive trauma. He protested 
against elaborate descriptions of special methods and 
against a tendency to make exaggerated statements. 

Dr. Wattrer Grirrits thought that abdominal operation 
might be necessary in certain conditions, as where a retro- 
flexed uterus was complicated by adhesions or by prolapsed 
inflamed ovaries. 


Dr. R. H. Paramore (Rugby) was surprised that there 
was no reference to myorrhaphy of the levator ani dur 
the discussion. Was that now considered of little Valggs 
He considered that if its edges were brought together ¢, 
union did not persist, and if it did that would he gy 
abnormal condition. hil 

Professor GaMMELTOFT (Copenhagen) did not conside 
abdominal operation necessary. He used catgut, ang 
_ out a myorrhaphy of the levator ani in peritfegy. 
rhaphy. 

Dr. J. S. Farrparrn said it was sometimes difficult % 
judge of the amount of narrowing of the vagina that woul 
follow plastic operations. He only removed the cervix jq 
cases where there was extreme elongation, chietly owj 
to the danger of secondary haemorrhage. The position of 
the uterus varied widely within normal limits, and hg 
considered a symptomatic cure far more important thay 
an anatomical one. ; 

Mr. Furneaux Jorpan had for many years done a com. 
bined operation, but gradually had come to rely entirely 
upon the method described by Fothergill. He found he 
got better results and patients were more comfortable 
when the cervix was amputated. He believed a plastic 
operation to be sufficient. E 

Dr. Mites thought that no one set proceduie 
would cure every case. Plastic operation alone cured 
a large percentage of his cases, but in about 4 or 5 per 
cent., chiefly women over 60 with atrophy of the uterus, he 
removed the uterus from the vagina, and in addition did an 
extensive plastic operation, excising a large portion of the 
pouch of Douglas and stitching the broad ligaments under. 
neath the bladder. He considered abdominal operation 
unnecessary in prolapse, but a few cases returned with 
retroversion, and if such failure to get the uterus into an 
anteverted position could be anticipated, it might be better 
to do an abdominal operation and complete the cure at the 
same time. ‘ibs 

Dr. T. W. Epren thought that no set procedure suited 
every case. He had found the method of vaginal 
hysterectomy described by Dr. Miles Phillips useful in some 
cases. Also in congenital prolapse in young women where 
ligaments and supports were lax and the round ligaments 
poorly developed it was useful to duplicate the utero-sacral 
ligaments, obliterating the pouch of Douglas, antevertin 
the uterus, and at the same time shortening the roun 
ligaments which were Jax and long. He emphasized the 
importance of anteverting the uterus, and considered that 
. left retroverted recurrence was almost bound to take 

ace. 
r Dr. W. H. C. Newnuam had almost epee given up the 
abdominal method and got uniformly satisfactory results 
by plastic procedures. 

Dr. ForHerGitt, in reply, said that he had very little 
trouble with secondary haemorrhage, and when it occurred 
it could be easily checked by packing. Cases complicated 
by cancer, fibroids, or prolapsed ovaries were not being 
talked of; the discussion was on genital prolapse. Of 
course, he operated on such cases by the abdomen. He 
did not do the interposition operation. Deaths had 
followed it, and one should not risk killing patients in 
order to cure prolapse. He did not like vaginal hyster- 
ectomy in prolapse, and in his experience some of the 
worst cases of prolapse had occurred after the uterus was 
removed. Congenital prolapse might cause difficulty, but 
in his hands they had been cured by plastic methods. 

Dr. Donatp agreed that secondary haemorrhage was 
one of the drawbacks. He did not pack for it, as the 
packing stretched the parts too much and spoiled the 
operation. He considered a symptomatic cure more 
important than anatomical. The addition of an abdominal 
operation to a plastic greatly increased the risk, especiallf 
in old women, and vaginal hysterectomy often resulted in 
ultimately increasing the prolapse. He did not trouble 
about getting the uterus into a position of anteversion. 


The afternoon session was devoted to the demonstration 
of specimens and to short communications. Dr. CLIrFoRD 
Wutte exhibited two specimens showing an unusual condi- 
tion of sutures after Caesarean section. Dr. EWEN MAcLEAN 
demonstrated a specimen showing a degree of absorption 
of silk sutures after Caesarean section; hysterectomy had 
to be done for fibroid five months afterwards, and several 
silk sutures were found unabsorbed, while microscopically 
distinct phagocytosis was seen in the uterine wall around 
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rea. The demonstration of these three speci- 

teas a brisk discussion of the relative merits of silk 
and catgut in Caesarean section, in which Drs. Herpert 
Spencer, EarpLEY Mixes and Comyys 
Berke ey took part. 

Dr. Ewen Mactean demonstrated another specimen 
showing combined _ fibromyoma and carcinoma of the 
uterus. He referred to the rarity of the combination, only 
0.4 per cent. in 500 cases in which he had removed the 
uterus for fibroid. Dr. HERBERT Spencer and Dr. Epee both 
considered that Dr. Maclean’s figures showed an unusually 
low cancer incidence in the fibroid-containing uterus, and 
the former thought it might have something to do with 
the district in which Dr. Maclean practised. He had found 
6 out of 200 had unrecognized cancer of the uterus, and 
there were many more cases in which it was recognized. 

Dr. HaroLp CHappLe showed a specimen illustrating 
“full time ovarian pregnancy.” The foetus had been 
retained three and a half months after full time; no 
ovarian tissue had yet been demonstrated in the wall of 
the sac, but the tube was stretched over it. and the ovary 
of that side was not found. Several speakers discussed 
the probability of its being a tubo-ovarian pregnancy, and 
eventually it was decided to have the matter brought, up 
again at the Royal Society of Medicine after completion of 
the pathological examination. ; 
, Dr. G. I. Srracnan (Cardiff) showed a specimen of an 
early ovum which he thought to be of not more than twelve 
to fourteen days’ development. In an oblique section through 
the cephalic extremity the neural matter could be seen 


just beginning to be differentiated into grey and white. 


Dr. J. Browxe (Edinburgh) read a communication 
entitled “Some points in the pathology of syphilis of the 
newborn, based upon a study of 35 cases.” The author 
pointed out the necessity, before arriving at a post-mortem 
diagnosis of syphilis, of taking into account all the avail- 
able evidence—that derived from the clinical history of 
the parents, the Wassermann test, the placenta, and a 
complete naked-eye and microscopic examination of the 
foetus and its internal organs, especially the lungs, liver, 
spleen, thyroid, thymus, and pancreas. Lantern slides 
were shown. illustrating the histological changes in 
these organs. The unreliability of naked-eye appear- 
ances was discussed, and it was pointed out that the 
only evidence obtainable of the presence of syphilis might 
be the histological changes in the organs. The paper was 
discussed by Dr. Earptey Dr. Swayne, and 
Dr. ST2acHan. 

Mr. Gorpon Luker read a paper entitled “ Notes on 
250 cases of ectopic gestation,” Dr. LaprHorn Situ, 
Dr. Purstow, Dr. Earpitey Dr. Gines, Dr. 
Witiramson, and Mr. Cartton taking part in 
the subsequent discussion. 

Dr. WattEr Swayne (Bristol) then read a paper on a 
ease.of chorion-epithelioma in a nullipara; there had been 
three months’ amenorrhoea, followed by irregular haemor- 
rhages;. the patient was aged 50, unmarried, and a virgin. 
The primary growth was in the uterus, with secondary 
growths in the mesentery and lymph glands. : 

Dr. Stevens led the discussion that followed, and doubt 
was expressed by several. speakers as to whether the case 
was. really one of chorion-epithelioma, the microscopic 
section on view showing no evidence of the presence of 
syncytium. 


_ In'the evening an enjoyable dinner was held, the chair 
being occupied by Mr. CuristopHer Martin. The toast 
list included, in addition to “The King,” “The Visiting 
Societies,” proposed by the Cuarrman and responded to by 
Dr. Parurs, and “ The Midland Obstetrical 
Society,” proposed by Professor H. Briccs and responded 
to by Sir Epwarp Mains. The morning of Saturday, 
June 4th, was spent in witnessing operations at the 
different hospitals of the city, and arrangements were 
made for golf and excursions in the afternoon. : 

_ Thus has come and gone the first British Congress of 
Obstetrics and Gynaecology—one that was voted by all 
who were present to have been a great success from both 
the scientific and the social points of view. This was 
largely due to the excellence of the arrangements made 
and the hospitality shown by the Midland Obstetrical and 
Gynaecological Society, the secretary of which, Mr. Beck- 
with Whitehouse, upon whose shoulders most of the 
work naturally fell, is to be heartily congratulated. 


PATHOLOGICAL: CHANGES IN BREAST 
EPITHELIUM, 
AT a meeting of the West London Medico-Chirurgical 
Society held at the West London Hospital on June 3rd, 
with the President, Dr. F. J. McCann, in the chair, a paper 
was read by Sir G. Lentuat CnHeaTLE on some patho- 
logical changes in the epithelium of the breast. He said 
that he would ‘confine his remarks to two main points: 
(1) to indicate the surgical importance of the ‘ampullae of 
the breast ducts; and (2) to draw ‘attention to three 
separate conditions in the breast, all of which had been 
described to him as “parenchymatous mastitis” by 
different observers, but of which, in his opinion, only one 
could be thus justly described. rnpantia 
_ 1. Whole sections of two breasts were shown; in oné the 
ampullae of two ducts contained papillomatous tumours, 
while in the other one duct ampulla ‘contained an even 
larger papillomatous tumour. All the ampullae containing 
the tumours were distended by the growths. Whole sections 
of a third breast were nexé shown in which the ampullae 
of two ducts were distended by cancer. The cancer was 
undergoing colloid degeneration at the time of excision of 
the breast. It was pointed out that these sections demon- 
strated simple growths in one case and malignant in the 
remaining two, all occurring in the ampullae of the ducts. 
Sections were then shown of mammary ducts ending in 
the nipple surface. There was nothing to guard against 
the entrance of irritating agents except the contraction of 
the dense musculature surrounding the ducts. Irritating 
agents might collect in the ampullae and there act un- 
disturbed upon the epithelium lining the duct dilatations. 
2. Sir Lenthal Cheatle first dealt with only one of the 
three conditions he had mentioned which in his opinion 
justly deserved the term “ parenchymatous mastitis.” . A 
longitudinal section of an affected duct was shown which 
exhibited in its surface a localized patch of swollen 
epithelium. Among the epithelial cells were lymphocytes, 
a few polynuclear leucocytes, gnd also newly divided 
connective tissue cells. “There was no ulceration in this 
duct. Another duct from another breast.was also.shown 
in longitudinal section. It contained a patch in which the 
same process seen in the previous section was occurring, 
but it had been more intense in character and the surface 
of the duct had been ulcerated. This condition must be 
parenchymatous mastitis. It occurred in breasts in which 
some chronic disturbances were in progress, such as_in 
advanced cancer. In many cases the ducts only. were 
affected, but in some the ducts and a few of the acini 
with which they communicated were also affected. It 
could not be very uncommoa to find all the. acinj involved 
and some of their ducts sharing in the inflammatary 
changes. His next point was the condition he was anxious 
to remove from the nomenclature: of. parenchymatous 
mastitis, and he showed many sections of breasts which 
demonstrated his point. . He preferred to call it a “ diffuse 
benign neoplastic state.” In many cases the ducts only 
might be affected; in other parts both the ducts and acini 
were undergoing a similar change. The changes were these : 
there was a proliferation of epithelium lining the ducts 
and perhaps some of the acini in connexion with them. 
The cells which resulted from this proliferation appeared 
as degquamated cells and collected in great numbers. and 
distended the ducts. This neoplastic change. the lecturer 
considered a common cause of cysts in the breast. There 
was practically no inflammatory change seen in this con- 
dition. Where in some cases collections of lymphocytes 
could be demonstrated these collections were so far apart 
and small that it appeared impossible to conceive that 
they could be causing the neoplastic change. ‘These 
changes he regarded as secondary. Papillomata were not 
present in this condition. The third condition described 
to him as being a form of parenchymatous mastitis he 
regarded as a state of cancer. Sections were shown in 
which the ducts, distended with epithelial cells, were being 
ulcerated by infiltration into surrounding parts by these 
cells. The subjects from whom were prepared some of 
the specimens shown of this type of breast had died of 
The Preswent congratulated the lecturer on the excel- 
lent series of whole breast sections he had shown. He 
emphasized the close connexion that existed between 
papillomatous changes and cancer, referring particularly 
to these conditions in the uterus. 23 i 
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Mr. McApam Eccuzs recalled that the late Mr. Keetley, 
the founder of the society, had many years ago expressed 
the belief that cancer of the breast was always due to 
infection through the ducts. Mr. Eccles was certain there 
‘was a close connexion between papillomata and infection. 
This was well seen in the case of the bladder. He regarded 
also many of the cysts of the epididymis as of infective 
origin. In doubtful breast conditions in women over 50 he 
thought it safer to advise complete removal of the organ, 
but not necessarily of the muscles and lymphatic tracts. 

Dr. Rickarp Luoyp referred to cases in his practice in 
which cancer had been proved in patients presenting 
scanty evidence of the true condition on clinical grounds. 
He also mentioned cases in which life had been prolonged 
many 5a after operation at an early stage for cancer. 

Dr. Knyvett Gorpon spoke as a pathologist of the 
difficulty in many cases in deciding what the true condi- 
tion was from an examination of only a small portion of 
the breast. The whole breast section was undoubtedly the 
best method, but was often impossible. He thought that 
when intra-acinar proliferation was marked the whole 
breast should be removed, and where the basement mem- 
brane was ruptured the muscles and lymphatic tracts 
should be removed as well. He did not agree that duct 
papillomata were necessarily benign. 


SURGERY OF NASAL DEFORMITIES. 


At a meeting of the Medico-Chirurgical Society of Edin- 
burgh on June Ist, Sir James B. Hopspon presiding, Dr. 
Dovuctas GuTHRIE read a paper on the surgery of nasal 
deformities. He emphasized the importance of immediate 
replacement of the injured and deformed parts, and of 
not forgetting the possibility of septal deflection. Of the 
common types of deformity, he took first that of lateral 
deformity or twisted nose; with this there usually was 
also some deflection of the septum, with partial or com- 
plete blockage of the nostrils. The treatment was a sub- 
mucous resection of the septum; division of bone was 
rarely necessary. The second group was that of sunken 
bridge or saddle nose, produced by violence, by an ex- 
cessive resection of the septum, or by syphilitic disease. 
Cases of successful treatment of this type of deformity by 
cartilage graft were described. The graft was obtained 
from the seventh costal cartilage, and the advantages of 
such a graft were that it was a natural tissue, that it could 
be readily: shaped to fill the gap, and that it persisted 
unchanged. The resulis were least satisfactory in 
syphilitic disease. The third type was that of nostril 
deformity, of which three examples were given—one a 
deflection of the lower end of the septum, one a stenosed 
nostril produced by redundant tissue of the graft of a 
previous plastic operation, and the other a case of alar 
collapse. 

Mr. D. M. Greic advocated the use of paraffin in pre- 
ference to a graft operation in cases of sunken bridge where 
the condition was congenital and without scarring; the 
operation was easy to perform, could be carried out in the 
out-patient room, and had given him excellent results. 

Dr. GurTuri£, in reply, said that his only experience of 
the paraffin had been in removing it where it had failed ; 
it wandered into distant tissues, even into the eyelids, 
where it gave much trouble. 


Treatment of Fractures of the Upper Extremity. 

Mr. J. W. DowpeEn discussed the principles of the treat- 
ment of fractures of the upper limbs. ‘The classical use 
of splints and prolonged fixation of the parts might give a 
good result, but much time was wasted. Lucas-Cham- 
pionniére had revolutionized the older treatment by his 
advocacy of early massage and passive movement. The 
speaker carried the new doctrine a step further, and ad- 
vocated early active movement. The principles of his 
treatment in fractures of the upper extremity were as 
follows: A sling supported the forearm, the angle at the 
elbow was altered several times a day, and the range was 
steadily and painlessly increased. Active movements of 
all joints and muscles were frequently carried out during 
the day, increasing the range steadily, and following on 
the heels of pain. Pain was absolutely the indicator 
of how far active movement might be carried, and the 
method was so simple that it could be carried out by 
young children as well as by adults. Cases of fracture of | 


the clavicle, of the scapula, humerus, elbow, forearm and 
wrist were described, and the injuries, with the functional} 
and anatomical results, were illustrated by x-ray photg. 
graphs. Certain regions offered special difficulties, notaby 
the elbow and wrist, but even there the results Wwerg 
superior to those of the conventional methods. Hg had - 
used the method also in severe compound fractures due to - 
war injuries, where its superiority was equally marked: 
he had not had a case of non-union in compound fracture 
of the humerus treated in this way. ee 
Mr. C. W. Catucart said that the results given by thig 
method were well founded, and were an advance in the 
treatment of fractures; they broke through the dictum 
that a good functional result could not be obtained without 
a good anatomical result. But he was doubtful if the ~ 
method could be applied to fractures of the lower extremity, 
Mr. D. M. Greta expressed general agreement, but said 
that in fracture of the olecranon ané@ in fracture of the 
humerus in babies it was not suitable. Mr. Prrre Wartsoy 
said he had adopted the method in surgical out-patient 
work, modifying it by the use of splints for the first few 
days. Dr. C. Somervitie reported a case of fracture of 
the ulna in a chauffeur treated by this method, where the 
man was using the arm again at his work fourteen dayg 
after the injury. 


Keratodermia Blennorrhagica. 

Dr. Davin Lezs reported two cases of this rare condition, 
showing casts and photographs of the skin lesions. The 
lesions, horny heaped-up growths on the skin, with 
parchment-like areas between, were commonest on the 
soles of the feet, but occurred also on the legs, scrotum, 
back and abdomen. Forty-seven cases in all had been 
recorded. The condition was a manifestation of gonococeal - 
toxaemia of severe degree, and polyarthritis was usually 
present, and also urethritis; only once had gonococci been 
obtained from the skin lesions. His first case was a man 
aged 22, who had unusually extensive skin lesions, with a 
negative Wassermann and positive gonococcal tests. Hig 
treatment was as follows: Local application of a solution 
of arsenic and ipecacuanha in rectified spirit; large doses 
of gonococcal vaccine (twenty thousand million) after pre. 
liminary desensitization ; and injeetions of novarsenobillon, 
The condition wascured in six weeks and had not recurred, 
In the second case, a woman aged 63, with the charac. 
teristic lesions on the soles and legs, bacteriological and 
serological proof of gonococcal infection was lacking, and 
the Wassermann test was also negative. A similar course 
of treatment was given, and again the horny growths had 
entirely disappeared. In three months they relapsed, but 
again cleared up after a second course of novarsenobillon. 


Rebielus. 


DEFICIENCY DISEASE. 


McCarrison’s Studies in Deficiency Disease’ is a notable 
book. It is one which demands careful study and full 
consideration by all medical men. It comes at the right 
time when our knowledge of the vitamins is crystallizing, 
and when the new idea that disease is not necessarily 
due to the activity of a positive agent, but to the absence 
of indispensable ingredients of diet, is sinking in. As 
was to be expected, most attention is directed to the 
conditions caused by absence of the antineuritic vitamin, 
for it was in relation to that material that the author 
made his name by his published researches. But quite an 
adequate account is given of the effects due to the with- 
holding of other vitamins, including the disease pellagra, 
which in all probability is not quite on all-fours with the 
other ailments, now labelled as Deficiency Diseases. 


‘“‘ Vitamins are as the spark which ignites the fuel mixture 0: 
a petrol-driven engine liberating its energy. The spark is o 
no use without. the fuel, nor the fuel without the spark—nay 
more, the efficacy of the spark is dependent in great measure 
on the composition of the fuel mixture.” 


These illuminating sentences (p. 210) really put the 
whole problem in a nutshell. Absence of food leads to 


1 Studies in Deficiency Disease. By Robert McCarrison, M.D.,; D.Sc. 
Hon. LL.D., Belfast. London: Henry Frowde, and Hodder and’ 
Stoughton, 1921. (Sup. roy. 8vo, pp, 286; 82 figures. 30s,net.) =. . 
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starvation; absence of the vitamins renders the food use- 
less, and so also leads to inanition. Inanition or starvation 
is the essence of all deficiency diseases; the malnutrition 
go produced renders the tissues an easy prey to infectious 
agents, so that conditions due secondarily to the latter may 
cause further symptoms to be superimposed on those due to 
failure of the food supply. It was first by Dr. McCarrison’s 
work on the effect of avitaminosis, in which he examined 
the various organs and tissues of the body, that he proved 
this thesis up to the hilt. The abundant histological 
features of the effects in these tissues will convince the 
observer of the similarity in the two cases, starvation and 
avitaminosis. The remarkable effect on the adrenal body, 
which hypertrophies, is a case in point. Endocrine insufii- 
ciency in other organs is another most important factor, 
and gastro-intestinal disturbances are pre-eminent. It is 
no doubt true that the absence of individual vitamins will 
produce different effects, and it is useful to be able to 
speak of the vitamins A, B, and C as being antirachitic, 
antineuritic, and antiscorbutic respectively ; but underlying 
all, starvation is at the root of the matter. 

A preliminary cursory perusal of the book makes one 
think the matter is presented in rather a muddled way. 
‘Chapters are given which deal more especially with 
rickets, scurvy, etc. (each, by the way, provided with a 
useful summary at the end), but, speaking generally, there 
is no hard-and-fast line drawn between them. When, 
however, the book is studied carefully, one sees that there 
is sanity in the author’s method. No hard-and-fast line 
can be drawn because no such line exists; a vitamin 
cannot be studied individually without consideration of 
the activities of its fellows. Take, for example, vitamin B 
so often spoken of as antineuritic, because neuritis is so 
prominent a symptom in beri-beri, where that vitamin is 
absent; neuritis is prominent, but it is not the only 
symptom; other symptoms and other effects are the result 
of general malnutrition. 

The author does not simply describe the cffe t of his 
numerous and painstaking experiments on animals (rats, 
guinea-pigs, monkeys, birds, etc.), the special value of his 
work lies in their direct and immediate application to 
man. His commendation of Hindhede’s views ia one of 
the earlier pages makes one think that Dr. McCarrison 
must be a vegetarian or has leanings in that direction. 
He certainly recognizes how animals are dependent on the 
plant world for their vitamin supply, but any suspicion of 
pure vegetarianism is at once dispelled when one reads the 
closing chapters, which deal more particularly with the 
practical applications of his work to human dieting. There 
we have profound and intimate knowledge of the human 
wants to be supplied, not only with adequate, but with 
properly balanced rations. 

Before the discovery of the vitamins attention was in 
the main directed by dieticians to the quantity of the food 
supplied. The quantity is important, and enough must be 
given to supply the body with repairing materials and to 
form the source of the energy dissipated. The quantity 
of petrol in the tank puts a limit to the work a motor car 
can perform. But quantity is not the end-all; the sparking 
apparatus must be in order too. The quantity of vitamin 
necessary in a diet is infinitely small; its presence is in- 
dispensable, and comes under the head of quality rather 
than quantity. The whole attitude of dieticians accus- 
tomed in the past to speak in terms of calories, and little 
else, has altered. There are prote'ns and proteins, fats 
and fats, and so forth, and not the least important— 
perhaps the most important—qualitative factor is the 
presence of these accessory food materials about which 
we chemically know next to nothing. 

It is customary, in dealing with the subject of diet, to 
suppose that in a mixed diet such as the well-to-do have 
at their command the risk of deficiency disease is minimal, 
for an item lacking in one article of food will be made up 
for in another. ‘I'his probably is the fact, and so pity for 
the poor follows, because they have, nolens volens, to take 
a restricted diet both in amount and kind. At the same 
time it is not the poor only who suffer. Infantile scurvy, 
latent or declared, is an ever-present danger, and is as 
common in the children of the rich as of the poor, probably 
more common, so widespread is ignorance of the principles 
of dieting, and so great the affection of the public for 
fractionated, treated, widely advertised and expensive 
substitutes for natural foods. Without going into many 
details of cases where ill-balanced nutriment upsets health 


one cannot refrain from alluding to the case of the unfor- 
tunate boy fully described on page 238 ct seq. He was 
in a good social position, had happy and hygienic sur- 
roundings, and a dietary “varied enough and liberal 
enough,” but yet did not thrive. On examining his food 
it was found that the variations had been rung on just 


‘the wrong thihgs. His recovery when fed on a diet of 


the right sort was remarkable. The case which follows 
this—that of a lady—is equally instructive, but space 
forbids a fuller description. Those who read this review 
must obtain the book and inwardly digest it, 

_ A moot point still unsettled is the part that diet plays in 
the etiology of rickets, and the condition of bad teeth so 
closely allied to it. Noél Paton and his colleagues have 
seen reason to doubt whether vitamin deficiency is at the 
root of this malady, and their recently published results 
were too late to be noticed in the present book. One 
anticipates that a second edition will soon be called for, and 
then we shall! look forward to what Dr. McCarrison has to 
say on this disputed question. Until then we must be 
content with congratulating the author on his first edition 
and with recommending our readers to study it for 
themselves. 

W. D. 


VACCINE AND SERUM TREATMENT. 

Or SerGENT, RrpapEau-Dumas and Basonnerx's T'raité de 
pathologie médicale et de thérapeutique appliquée, which 
is to consist of 32 volumes, the tenth volume to appear is 
that numbered xxx, on bacteriotherapy, vaccinotherapy 
and serotherapy, with, as its second part, occupying 200 
pages, an account of remedies in common use arranged 
according to their therapeutic action and not in alpha- 
betical order, by H. Carron. 

The first, and by far the most interesting, part deals 
with the modern methods of treatment derived from the 
science of bacteriology. It is written by Dr. Pierre Pruvost, 
who points out in the introduction that serums and 
vaccines exert both specific and non-specific effects, the 
latter being connected with changes in the colloid equili- 
brium of the body fluids and the blood changes preceding 
shock and anaphylactic phenomena described by Widal 
and his co-workers as the haemoclasic crisis. For practical 
purposes the various methods employed are divided into 
three categories: the first contains those forms of treat- 
ment which have a well-established position, such as anti- 
diphtherial, antitetanic, antityphoid, and antimeningococcic 
serums; the second a large number of vaccines and 
serums which, though often useful, are not constantly 
effective; and the third group consisting of those which, 
while of high scientific interest, have not yet been adopted 
in practice. In the section on bacterial therapy, or the 
use of living and harmless bacteria, with the object of 
exerting an antagonistic action on pathogenic organisms, 
the treatment with lactic acid bacilli is fully described, 
and reference is briefly made to pyocyanase. 

The various vaccines are described in detail, with clear 
directions as to the contraindications to their use; the 
section on antityphoid inoculation occupies twenty pages, 
and deals with both its prophylactic and curative appli- 
cations. The protection conveyed is regarded as lasting 
on an average for a period not exceeding two to three 
years, and the curative effect, of which quite a moderate 
estimate is made, is stated to be more satisfactory in 
early life. 

The section on serum therapy deals first with saline 
injections, then gives an account of anaphylaxis and serum 
reactions, and finally supplies a detailed description of 
the various serums, those’ on antidiphtherial and anti- 
meningococcic serum being particularly full. In the special 
chapter on non-specific serum tréatment the adminis- 
tration of horse serum in haemophilia receives full 
attention, and the difficult subject of injections of proteins 
is discussed. A wellillustrated chapter on blood transfusion 
and some general conclusions complete Dr. Pruvost’s 
valuable and up-to-date contribution. 


2Traité de pathologie médicale et de thérapeutique appliquée. 
Publié sous la direction de Emile Sergent, L. Ribadeau-Dumas. eb 
L. Babonneix. Tome xxx, Thérapeutique; tome ii, Bactériothérapie,. 
vaccinothérapie, sérothérapie, formulaire de thérapeutique. Par 
Pierre Pruvost et H. Carron. Paris: A. Maloine et Fils. 192L 
8vo, pp. 524; 36 figures. 28 francs.) 
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AN AMERICAN TEXTBOOK OF GYNAECOLOGY. 
Axy* textbook of gynaecology which appears with the 
imprimatur of Dr. John G. Clark obtains thereby a good 
send-off, and is certain to receive more than passing 
attention from those to whom Dr. Clark’s name stands for 
all that is soundest in American gynaecology. Dr. Brooké 


M.* ANsPACH is ‘to be congratulated, therefore, not only upon’ 


having such a godparent for his new book,’ but also upon 
his having made the book worthy of its sponsor. Founding 
on_an accurate, full, and lucid description of the anatomy 
and physiology of the reproductive organs in woman, the 
author follows the usual procedure of discussing the causes 
in general of pelvic disease and the methods of investigating 
it. The examination of the urinary system is particularly 
fully dealt with, and includes catheterization of the ureters, 
pyelography, and the estimation of the renal function. In 
his description of the diseases and abnormalities of the 
different organs Dr. Anspach follows the topographical 
classification, and while we may regret the sacrifice of 
strict scientific perspective which this arrangement entails 
we cannot but admit that on the whole it makes the 
subject simpler to the student or practitioner who has not 
given special study to the subject; together they form the 
public for whom the book is designed. .An attempt to 
redeem the sacrifice is made by devoting separate chapters 
to the special peculiarities of certain, forms of infection, 
notably gonorrhoea, tuberculosis, and syphilis. _ “a 

The -last sections of. the book are occupied with. the 
description _ of therapeutic measures, operative and 
medicinal. Special sections of . considerable value are 
devoted to the discussion of radium and z-ray. tlierapy, 
and to the use of vaccines in gynaecology. The book is 
sumptuously illustrated by 526 figures, most of which are 
well designed and likely to prove helpful. At the end of 
each section is.a short but carefully selected bibliography 
of the more important papers on the subject, culled from 
both the more classic sources and the most recent work. 
Dy. Clark in his introduction makes particular reference 
to this, and we agree that the author has exhibited great 
discrimination in his choice of references. 

The general. impression that the book has made upon 
us is that, without being encyclopaedic, it is full and com- 
plete, accurate, lucid, practical, and throughout written 
with the restraint that is the hall-mark of a well-balanced 
judgement. We congratulate Dr. Anspach accordingly. 
Not for a long time have we seen an American textbook 
so well calculated to become popular with students on this 
side of the Atlantic as well as in the land of its birth. 


A YEOMANRY MEDICAL OFFICER. 

Tne titanic struggle on the Western Front to a large 
extent overshadowed the campaigns elsewhere, at any rate 
in popular interest, and this probably applies to the medical 
service equally with other branches. Captain TricuMay, 
by publishing his Diary of a Yeomanry M.O.,' has rendered 
a distinct service to the medical records of the war, and 
his daily record of the doings of a regimental medical 
officer cannot fail to interest many whose experience was 
Jargely confined to the trenches of France. So rarely, 
except in the last phase, did open fighting occur in France, 
that the account of the Egyptian and Sinai episodes seems 
to ‘refer rather to war as understood before 1914, when 
troops moved in the open, cavalry patrols were constantly 
engaged, and, the enemy showed an enterprise, and yet a 
regard for the common usages of warfare, which was far 
removed from the ruthless bitterness of the Germans as 
exhibited in France. 

_ Captain Teichman does not profess to give any critical 
description of the operations in the various fields, but in 
homely fashion jots down the doings of his own regiment, 
the Worcester Yeomanry, adding such explanations of the 
general movements as a regimental officer could get to 
know. He is modest about his own deeds, but it is pos- 
sible to. read between the lines and to recognize that he 
must have been a most excellent regimental M.O., not 
sparing himself in work, nor thinking. of. persoral risk. 
That he was twice wounded is sufficient proof of this, 

8 Gynecology. By Brooke M. Anspach, M.D., Associate in Gynecology, 
Bniversity of Pennsylvania. With an introduction by John G. Clark. 
London: J. B. Lippincott Company. 1921. (Med. 8vo, pp. 775; 526 
figures, 42s. net.) 

47s Diary of a Yeomanry M.O. (Egypt, Gallipoli, Palestine. and 
Italy). Sy Captain O. Teichman, D.S.0., M.C., Croix de Guerre, Croce 


di Guerra; Roval Army Medical Corps i(T.F.). London: T. Fisher 
Unwin, Lid. 1921. (Med. 8vo, pp. 283, illustrated. 12s. 6d. net.) 


apart from the decorations which indicate what others 
thought of his work. It is impossible to estimate what 
it means to a regiment to bave a medical officer who jg 
always “up” with them, and the R.A.M.C., with aaa 
fine achievements to be proud of, may regard as its finest 
the fact that there was a constant flow of such men, who 
by their cheery optimism as well as their medical ang 
surgical skill did so much to sustain the spirits of ah 
ranks. The value of a medical service depends as much on, 
this as on its technical abilities. Regimental work wag 
often a matter of personal self-sacrifice to a keen profes: 
sional man, for his opportunities for more than elementary 
first aid or hasty symptomatic treatment were scanty, ae 
it was only the recognition of the opportunities for thg 
wider scope of service that reconciled the doctor to hig 
very limited professional field. as 

Of special interest is the description of the difficulties of 
arranging travsport for, the wounded, and how they were 
overcome. Dhoolies, traverses, sand carts, and mule ang 
camel litters were all employed, and the Ford ambulances 
were of great use in Sinai. Little reference is made, how. 
ever, to the bugbear of all work in France—the ever. 


present sepsis—and it would seem that this was:a problem 
-of comparatively small importance. Tropical diséases, 


particularly malaria, gave rise to much more anxiéty. | If! 
is tempting to follow the author over the various fronts, 
and to quote some of the incidents he records. The 
despatching of a venomous snake by D.R.L.S. to the! 
A.D.M.S., who desired specimens for the preparation of 
antivencne, is a case in point, and the urgent “ stop” wire 
from that officer, who was probably inundated with 
infuriated and highly venomous reptiles, recalls instanceg 
which occurred elsewhere of an order producing embar-. 

Until he was drafted to Italy, just before the end, 
Captain Teichman was fortunate, probably exceptionally 
so, in returning to his own unit each time after he was 
a casualty, and therefore the Diary is a regimental ag 


well as a personal record; it will be perused by the 


Yeomanry with as much interest as by its medical readers, 
who should be numerous. 


NOTES ON BOOKS. | 

PROFESSOR ARTHUR THOMSON’S well known Outlines _of 
Zoology® has now reached a seventh edition. It has under. 
gone revision in order to bring it up to date, and by some 
additions the number of illustrations has been raised to 
437. The book is perhaps of more use to the student. of 
general zoology than to the medical student, since it con- 
tains much that is not required by the latter; yet every 
intelligent student will find interest in the cbapters dealing 
with such subjects as geographical distribution and the 
doctrine of descent, which make the dry bones of morpho- 
logy of more living interest. Moreover, it is just these 
very subjects in which Professor Thomsonis a past master 
of the art of exposition. The new edition, which is the 
seventh, contains a bibliography of the more important 
textbooks and books on natural history, together witha 
number of representative test questions for students, which 
will be of considerable value to the ‘‘ home student.”’ 


The Canadian Mother’s Book*is a sensible little book 
written in simple—and sometimes rather ecstatic— 
language, for the expectant and nursing mother ; it is 
issued by the Child Welfare Division of the Canadian 
Department of Health. It emphasizes, more than most 
books of this nature do, the fact that practically every 
mother, if properly instructed, ought to be able to nurse 
her baby. ‘‘ We are all responsible,’’ it says, ‘‘for the 
folly of artificial feeding.”’ 


Colonel G. T. BIRDWOOD's Clinical Methods for Students 
in Tropical Medicine,’ of which the third edition has 
recently been published, is a book which does not waste a 
word, but in a very practical and pointed manner carries 
oub what it sets out to do. In the new edition Colonel 
Harvey has rewritten the chaptcr on the Wassermann 


- 5Qutlines of Zoology. By A. J. Thomson, M.A., LL.D: Seventh 
edition, revised. 


Hodder and Stoughton, 1921. (Cr.8vo, pp. 850; 437illustrations. 18s. net.) 


6The Canadian Mother's Bock. Ottawa’: The Deputy Minister, 


Department of Health. 1921. , Fo 

- 1 Clinical Methods for Students in Tropical Medicine. By G. T. 

Birdwood, M.A., M.D., D.P.H., Lieut.-Colonel I.M.S. ; with foreword 

by Sir J. Roberts, Kt., C.I.E. Calcutta and Simla: Thacker, Spink, 

nace London: W. Thacker and Co. 1920. (Fcap. 8vo, pp. 391. 
8, 7.8. 


Edinburgh, Glasgow, and London: H. Frawde, and’ 
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i ajor Megan has written a chapter on the 
scattion; ond ‘Colonel Birdwood has contributed 
new chapters on the recent: treatment of leprosy, the 
management of hookworm disease, and the identification 
of poisonous snakes. The book is very usefully inter- 
leaved, but the index might well havé been improved. It 
is, however, certainly a volume which every student of 
tropical medicine should possess. 


In The Octocentenary of Reading Abbey Dr. JAMIESON 
B. HurryY® has given an interesting sketch of the Noble 
and Royal Monastery of Reading, founded on June 18th, 
1121, by Henry I, who was bufied there after his death, on 
December lst, 1135, from ‘‘a surfeit of lampreys,’’ to 
which he appears to have been both partial and sensitive, 
for as this fish always made him dyspeptic it had been 


panned by his physicians. In 1164 Thomas 4a Becket dedi-, 


cated the abbey church to the worship of God, and twenty- 
one years later Heraclius, Patriarch of Jerusalem, knelt 
here before Henry II and unsuccessfully implored him to 
save Jerusalem from capture by Saladin. It was in 
Reading that, about 1240, the unknown monk composed 
‘‘Sumer is icuming in,’’ one of the earliest examptes of 
English secular music. King Henry VIII dissolved the 
abbey, and in 1539 the last abbot, Hugh Cook Faringdon, 
after a sham trial for treason, was executed before the 
gateway of his own stately abbey. Reading is, indeed, 
fortunate in its historian who has produced this attrac- 
tively written and finely illustrated volume. 

..§ The Octocentenary of Reading Abbey (1121-1921), By Jamieson B. 


Hurry, M.A.. M.D. London: Elliot Stock. 1921. (Imp. 8vo, pp. 101; 
10 p'ates. 10s. 6d. net.) oe 


ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the Committee, held on May 10th, 
twenty-one cases were considered, and £308 voted. The 
following is a summary of the cases relieved : 


Daughter, aged 73, of M.R.C.S.Eng. who dicd in 1891. Owing to a 
limited income and having to help towards the expenses of a bed- 
ridden brother in a nursing home, applicant has asked the Fund to 
help her to supplement her Grice annuity of £40 and the £4 she was 
paid for making fancy bags and painting little water-colour sketches. 
Since the war she has had to pawn family things and pay a heavy rate 
of interest. Her sister applied to the Fund and the Committee made 
her a grant of £10. Voted £10. 

Widow, aged 25, of M.R.C.S. who died of typhus while working on a 
Red Cross train in 1920. Applicant managed to escape from Russia 
with her little son and arrived in England without means and is at 
present being supported by friends. She is very avxious to be self- 
supperting and to this end has applied to the Fund for help and to 
advise in placing her son ina school. Voted £10. 

Widow, aged 55, of L.F.P.S. who was acting as surgeon on board 
when torpedoed and all were lost. Applicant receives a pension from 
the War Risk Association of £5 6s. 8d. a month. Rent lls. a week. 
Her youngest son, who is in the merchant service, is now out of work, 


and applicant finds it difficult to support two on her small pension, ~ 


Voted £10 in two instalments. : 

Widow, aged 80, of L.R.C.S.I. and L.R.C.P.Edin. who died in 1918. 
Her sole income consists of £50 per annum derived from insurance. 
Applicant asks for help to supplement this amount ash r rent is £10, 
and her board costs 15s. per week. Voted £18 in twelve instalmeats 
and also a special grant of £6. 

Widow, aged 55, of L.S.A. who died in 1921. Owing to illness appli- 
cant’s late husband was helped by the Fund. His widow asks for 
help as she has no settled income. She receives from friends about 
£26 per annum, and 7:. 6d. a week by letting rooms; her rent is 17s. 6d. 
a week. Voted £10 in two instalments. 

- Subscriptions may be sent to the Honorary Treasurer, 
Sir Charters J. Symonds, K.B.E., C.B., F.R.C.S., at 11, 
Chandos Street, Cavendish Square, London, W.1.. 

The Royal Medical Benevolent Fund Guild is over- 
whelmed, in these days of exorbitant prices for clothing 
and household necessaries, with applications for coats and 
skirts for ladies and girls holding secretarial posts, and 
suits for working boys. The Guild appeals for second- 
hand clothes and houselpld articles for the benefit of the 
widows and children who in happier times would not 
have needed assistance. The gifts should be sent to the 
Secretary of the Guild, 43, Bolsover Street, W.1. 


MESSRS. BAILLIERE, TINDALL AND CoOXx’s current cata- 
logue gives a list of recently published new books and new 
editions, with descriptive notes. For the convenience of 
those who wish to order direct from the publishers, the 
weight of each book is given and the postal rates. 

THE thirty-fifth annual meeting ef the American Ortho- 
paedic Association was held at Boston, Mass., from June 
2nd to 6th. In addition to many contributions made by 
the leading American orthopaedic surgeons were papers 
on ‘*The manipulation of stiff joints’’ and on ‘‘Surgicat 
aspects of milk-borne tuberculosis,’ by Sir Robert Jones, 


. and another on ‘‘ Peripheral nerve injuries,’’ by Mr. Harry 


Platt. Sir Robert Jones also gave clinical and operative 
demonstrations. 


THE VOLUNTARY HOSPITALS COMMITTEE. 
We gave last week, at p. 870, a preliminary account of 
the report of the Voluntary Hospitals Committce, together 
with a summary of those recommendations which, if 
adopted, would require legislative or executive action. 
The Committee was appointed by the Minister of Health 
on January 25th, 1921, with Viscount Cave as chairman, 
“to consider the present financial position of voluntary 
hospitals and to make recommendations as to any action 
which should be taken to assist them.” In an interim 
report, described in our issue of March 26th, p. 468, the 
Committee urged that contributions to voluntary hospitals 
might reasonably be made out of the available surplus 
funds of approved societies. 

The final report, published on June 9th,* is discussed 
elsewhere in a leading article. We propose to give here 
a more detailed account of certain matters of general 
interest, quoting from those sections which specially 
concern the medical profession. 

In order to expedite its report, the Committee limited 
the evidence to witnesses representing groups of hospitals, 


-or hospitals which might be taken as typical of a number 


of simi'ar institutions in various parts of the- country. 
Some of the Scottish evidence was heard on behalf of. his 
colleagues by Lord Linlithgow in Edinburgh, and some of 
it by the Committee in London; the Irish hospitals were 
not included in the reference. The oral evidence was 
supplemented by a questionnaire issued to all hospitals 
outside the London area. The Committee also took 
evidence from representatives of the Royal Colleges of 
Physicians and Surgeons, the British Medical Association, 
the British Hospitals Association and its committees, 
King Edward's Hospital Fund for London, aud from the 
superintendents of three Poor Law infirmaries. > 


The Present Financial Position. 


In the area covered by King Edward's Fund there are 
117 voluntary hospitals of different kinds, including cottage 
hospitals; in the rest of England and Wales there are 728 
hospitals, including general, special and cottage hospitals; 
in Scotland there are 107 hospitals; making a total for 
Great Britain of 952. The number of beds available in 
these institutions at the end of 1920 was approximately 
12,797 in London, 31,265 in the rest,of England and Wales, 
and 8,132 in Scotland—a total of 52,194. Besides these 
there are Pcor Law infirmaries with some 92,000 beds, 
and a number of convalescent homes. . 

The financial position is gravest in the London area; 
in the provinces the conditions, though in some cases 
serious, are in general more satisfactory; while in 
the Scottish hospitals the outlook is more hopeful still. 
Reviewing the financial position as a whole the Committee 
comes to the following conclusion: 

‘While in certain areas and at particular hospitals the 
governing bodies have been able to encounter the difficulti 
caused by the war without permanent injury to the institutiona 
under their care, the position of a large number of hospitals 
is such as to make it improbable that they can be continued on 
a Voluntary basis unless prompt and vigorous measures are 
taken to re-establish the position of 1914. he receipts have 
not fallen off—indeed, they have increased; but the cost of 
provisions, drugs, dressings, fuel, and labour has grown to 
such an extent that it far more than counterbalances tlie 
increase ofincome. . . Under these conditions we estimate 
that uvless some remedy is found there-will be deficiencies in 
the present year in respect of the hospitals in the whole of. 
Great Britain, including London, amounting to not less than 
£1,000,000, and this without any provision being made for the 
necessary extensions and improvements. ‘The position thus 
disclosed appears to us to involve danger to the whole of the 
existing hospital system.” 


The Committee's Proposals. 

The Committee passes, therefore, to consider the steps 
that should be taken to meet this serious contingency, 
avd a reasoned statement is given of the losses which 
might be incurred if the voluntary system came to an end. 
Convinced that this system is worth saving, any pro- 
posals for continuous rate-aid or State-aid are ruled out. 


* Cmd. 1335. To be obtained from any bookseller or direct from 
HI.M. Stationery Office. Puice 4d. net. 
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VOLUNTARY HOSPITALS COMMITTEE. 


Nevertheless, if the hospitals are to be saved from imme- 
diate disaster and restored to the position of security they 
occupied before the war, it is held that some assistance 
must forthwith be given from public funds. This, however, 
should be temporary only, and on the understanding that 
it is not to be continued beyond a limited period—say two 
years. Neither should any grant be made except to a 

ospital which can show that it is doing its best to re- 
establish its finances, and that it has a fair prospect of 
so doing before tle end of the period of probation. 

In regard to the machinery for administering the pro- 
posed grant, the Committee recommends the setting up of 
a central body for Great Britain whose first and principal 
duty would be to dispense the temporary grants. 


*““This central body should be formed on the lines of the 
University Grants Committee, and might bear the name of the 
‘Hospitals Commission.’ It should be appointed’ by the 
Minister of Health and should consist of not more than twelve 
members, of whom the chairman and three others should be 
selected by the Minister of Health and one by the Secretary for 
Scotland, and of the remainder one should be nominated by 
each of the following bodies, namely: The Joint Committee of 
the Red Cross Society and the Order of St. Jokn of Jerusalem ; 
King Edward’s Hospital Fund for London; the British Hos- 
pitals Association ; the Royal College of Physicians; the Royal 
College of Surgeons; the British Medical Association ; and the 
Scottish Committee of the British Medical Association. 
Service on the Hospitals Commission should be voluntary, 
but it should be advised by a technical expert and will require 
2 small clerical staff. Its expenses should be borne on the votes 
for the Ministry of Health.” 


In order to deal with local questions of finance and 
policy it is recommended that the Commission should 
have the assistance of committees with local knowledge 
and influence set up in each area; to these all applications 
to share in the grant should in the first instance be made. 
King Edward’s Fund would perform this function for 
London; elsewhere the normal unit should be the county 
or couaty borough. 

The Committee is impressed with the view, put before 
it by many witnesses, that the present lack of organiza- 
tion and co-operation among tle voluntary hospitals not 
only detracts from their efficiency, but is the cause of 
much avoidable expenditure. Subject to certain excep- 
tions in the case of teaching and special hospitals, the 
Committee sees no reason why arrangements should not 
be made both for defining the functions of hospitals and 
promoting co-operation among thew: 


“If there were some body, such as a Voluntary Hospitals 
Committee, with authority to organize and grade the hos- 
pitals in a district and to act asaclearing house for patients 
accommodation, a considerable saving might be 
effected. 


Voluntary Hospitals Committees, being independent of 
the hospitals and able (by their control of grants or funds) 
to bring pressure upon hospitals 


‘would be in a position to collect information, to advise as 
to accounts and expenditure, to marshal appeals for funds, to 
act as a clearing house for patients, to promote the grading and 
the co-operation of the hospitals in their area, and to deal with 
the other matters referred to in the later paragraphs of this 


report.” 


Poor Law Infirmaries. 


On the relations of the voluntary hospitals with the 
Poor Law infirmaries the Committee makes the following 
observations : 


‘‘We have been impressed with the volume and quality of 
the work carried out by the able infirmary officers whom we 
have seen, and it seems unfortunate that the abundant and 
varied clinical material in these institutions should be hardly 
used at all in the training of medical students. Further, we 
are informed that during the winter months there are, on an 
average, over 20,000 vacant beds for sick persons in Poor Law 
institutions, and. that during the summer months the number 
increases to over 30,000; and it is very desirable that these 
vacant beds, many of which are suitable for general use, should, 
if possible, be used for reducing the long waiting lists at the 
voluntary hospitals. In a few instances the voluntary and Poor 
Law hospitals do to some extent work together. At Paddington 
arrangements have been made by which members of the staff of 
St. Mary’s Hospital act as part-time officers of the Paddington 
Infirmary, and the laboratory work required by the infirmary 
is done at the hospital. At Lambeth the infirmary is visited 
by members of the staff of Guy’s, and patients are sometimes 
transferred from one institution to the other. At Dudley Road, 
Birmingham, the guardians have expressed their willingness 
to allow students from the university to visit the wards. At 


Wolverhampton it is proposed that the hospital shoulg 
over one of the pavilions of the infirmary (which is not required 
for Poor Law patients) and use it as an annexe to the hog ital, 
But such instances are rare. It appears to us that it should 
be possible to make arrangements under which the staff 
apparatus of voluntary hospitals should (so far as Possible) be 
available for the treatment of infirmary patients, while the 
students at the hospital should be allowed to visit the infirmary 
wards, and the vacant beds at the infirmary should be at. ¢ 
disposal (on proper terms as to payment) of the hospital Patients 
awaiting admission. Such arrangements could best be ne; 
tiated through the Voluntary Hospitals Committees whep 
formed, or in London through the King’s Fund; and, if Stain. 
tory authority is required, it should be given.” 


Suggestions for Economy. 
The Committee next suggests various steps which 
could be taken voluntarily by hospital managers to improyg 
‘the financial position of the hospitals under their charge 


“With regard to the general expenditure in the hospital; 
has not been possible for us in the time at our disposal to make 
systematic inquiry. But the striking differences in expendituyg 
between hospitals of like size and character avpear to indicatg 
that there is room in some cases for greater economy.” % 


A series of paragraphs deal in turn with reduction of 
expenditure, uniform accounts, co-operative buying, re 
moval of less serious cases to auxiliary hospitals, syste 
matization of appeals for donations, collections from wagg 
earners and contributions by employers, other contributory 
schemes—for example, those known as the Oxford an 
Sussex schemes—payments by patients, and the institution 
of staff funds. 


Oxford and Sussex Schemes. ; 

“The system of weekly contributions has been carried 
further by the Radcliffe Infirmary and County Hospital at 
Oxford, which affords an admirable instance both of the 
benefits of this system and of the advantages of hospital 
co-ordination. The Radcliffe, which is the only large hospita} 
in the northern part of Oxfordshire and is connected with the 
medical school of the University, appears to perform the 
functions both of a ‘secondary health centre’ and of a ‘ teaching 
hospital’ as defined in the interim Report of the Consultative 
Council on the Future Provision of Medical and Allied Services, 
It takes all the active cases for the Poor Law infirmaries in its 
district, and has succeeded in linking up with its work the 
primary and cottage hospitals and (to some extent) the district 
nursing service within its radius. And it has recently organized 
a scheme for obtaining weekly contributions, not only from 
workmen, but from the whole wage-earning population of the 
towns and villages in its area—and with conspicuous 
success. ... We were informed that, although the scheme 
was only established fn September last, there are already 
35,000 supporters paying 2d. per week. ... We are informed 
that the counties of Wilts and Hants are organizing schemes 
on somewhat similar lines.”’ 

‘A method of voluntary insurance, called a Provident Scheme 
for Hospital Benefits and Additional Medical Services, has been 
inaugurated by the Sussex hospitals at Brighton, Hove, and 
Preston, and was described to us by its author, Dr. J. Gordon 
Dill, senior physician at the Royal Sussex County Hospital. 
The scheme is confined to persons whose income does not 
exceed £260 per annum for a single member, £400 per annum 
for a man and wife without children or a widow with one child, 
and £500 per annum for a married couple witha family. The 
subscription for an unmarried person or a widow or widower 
without children is £1 per annum; married people without 
children or a widow or widower with one child pay & 
joint subscription of £1 10s. per annum, and married people 
with a child or children under 16 cr a widow. or widower 
with children under 16 pay a family subscription of £2 per 
annum. In the case of persons employed at works or fac- 
tories, the amount. is collected as far as possible by weekly 
deductions from wages. Members are entitled to free con- 
sultation and treatment at any of the co-operating hospitals, 
or, in the case of members unable to leave their beds, at 
their homes, but subject in the ease of country members 
to payment of half the usua)l mileage rate from Brighton. 
The treatment includes ordinary dental treatment, laboratory 
and z-ray examinations, massage and electrical treatment when 
required. Urgent cases are admitted to hospital at once and 
others in .their turn, but a member has no precedence over 
more urgent cases. Of the proceeds of the scheme one-fortieth 
is reserved for the cost of laboratory work, one-fortieth for x-ray 
work, one-fortieth for secretarial work, thirty-five-fortieths are 
divided among the co-operating hospitals on a basis determined 
according to an estimate of work done, and the remaining two- 
fortieths are retained until the end of the year and are then 


distributed among those hospitals which have had the heaviest, 


calls made upon them. Of the sums paid to the hospitals 
25 per cent. is placed in a fund which is at the disposal of their 
medical staff. The scheme is not yet fully established; but 
Dr. Dill estimates that if 100,000 members can be obtained, the 
financial problem of the co-operating hospitals will disajppear. 


The main objection taken to the scheme is that it implies a con- ’ 


tract on the part of the hospitals to provide such institutional 


treatment as subscribers may require ; and if a large number of 
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‘bul e secured it may be impracticable to provide the 
‘without largely increasing the hospital accom- 
modation or excluding non-contribntors. But_ the scheme is 
interesting and well worth careful consideration, and we 
understand that its adoption in London and élsewhere is being 
considered.” 
Payments by Patients. 


In regard to payments by patients—a plan already 


adopted, in one form or another, at a number of voluntary 
hospitals—the Committee sees no reason why this practice 
should not be generally followed, provided care is taken that 
the poor are not excluded from benefits primarily intended 
for them. 


‘‘We were informed that the increase of the weekl 
collections at Newcastle has not materially interfered wit 
voluntary payments by patients; but this experience may 
not be general, and it is obvious that if any system of insur- 
ance (such as the Sussex scheme) were generally adopted, 
this source of income would become less productive.”’ 

_ “As to paying wards—that is to say, private wards where 
patients are received on the terms of paying the whole cost of 
maintenance and treatment—we doubt whether hospitals can 
look for any substantial increase of income by the establish- 


_ ment of such wards. Nor is it desirable that they should do so, 
’ since wards of this character occupy considerable space, and 


the experience of other countries goes to show that a hospital 
which makes a profit on paying patients is tempted to extend 
its paying wards to the detriment of the poorer patients. But 
here may be instances in which vacant space may usefully be 
filled in this way.”’ 

Insured Persons. 

The suggestion that the cost of maintenance and treat- 
ment of insured persons in a voluntary hospital should 
fall upon the insurance funds appeared to the Committee 
to rest upon a misconception of the purpose and effect of 
the Insurance Acts. Medical benefit as defined in the Acts 
clearly does not include the more advanced treatment 
normally given in a hospital or the maintenance of an 
insured person as an in-patient. But while holding that 
the approved societies are thus not under any obligation to 
provide the whole cost of maintenance and treatment of 
their members in hospital, the Committee feels strongly 
that they do owe the hospitals a large measure of support, 
and the hope is expressed that the generous example of 
the National Deposit Friendly Society, in allocating one- 
third of its available surplus for hospital and nursing 


services, will be widely followed. 


Payments by Public Authorities. 

Coming to proposals for aiding the hospitals which would 
require legislative or executive action, the Committee deals 
first with the payments now being made by public autho- 
rities for services rendered. These fall under the following 
heads: (1) Pensioners; (2) tuberculous patients; (3) vene- 
real disease; (4) maternity and child welfare; (5) school 
medical services. 


‘Tt has been suggested to us that these payments should be 
increased in amount. So faras our inquiries have proceeded, 
we think that the payments made, except in the case of school 
medical services, are generally reasonable; but there may be 
exceptions in certain districts. -As the cost of treating these 
cases differs in different localities, we think it best that any 
negotiations as to the increase in the amount of existing pay- 
ments should be left to be undertaken by the hospitals or the 
Voluntary Hospitals Committees when formed; and we there- 
fore make no recommendation as to those payments. ... ” 

‘“‘A considerable volume of evidence was given in support of 
a proposal that grants should be made for the training of 
nurses, who not only receive a — education in the wards, 
but at many hospitals are taught by lectures and classes. This 
prouces was supported by the witnesses called on behalf of 

he British Medical Association, who pointed out that nurses 

trained in the hospitals are regularly absorbed by the education 
authorities or by the general nursing service of the country. 
We think that grants for this purpose might be considered by 
pe a charge of the funds applicable for technical 
education. 


A further point was made to the Committee by Mr. 
Bishop Harman in his evidence on behalf of the British 
Medical Association. He suggested, in effect, that the 
Clinical notes of hospital patients should be collated, that 
there should be returns from every hospital, and that 
these should be collected and form part of the data for 
medical research: what the State is doing, so far as 
venereal disease is concerned, could and should be done 
pa This suggestion is submitted by the Committee 
or the consideration of the Ministry of Health, and forms 
one of the recommendations. 


VOLUNTARY, HOSPITALS, COMMITTEE, 


In connexion with the grants by public authorities the 
Committee refers to the practice which obtains in some. 
hospitals of carrying a proportion (from 10 per cent, to. 20 
r cent.) of these grants to a staff fund which is placed at 

ihe absolute disposal of the honorary staff. ~? 


‘*In some of these hospitals, as at St. Bartholomew’s, at the 
Royal Infirmary, Manchester, and at the Radcliffe Infirmary, 
Oxford, the fund has hitherto been applied by the staff to such 
Fs, as the purchase of expensive apparatus or books, and 

he support of young practitioners taking up special branches 
of work ; but in other cases the fund has been divided ere 
the staff.’ The practice is supported by the British’ Medi 
Association on the ground that patients sent by a public 
authority are in the — of paying patients and that in 
the fees paid for such patients the medical practitioner is 
entitled to share. On the other hand, the honorary staffs of 
some hospitals are unwilling to share in sucha fund; and two dis- 
tinguished physicians expressed the view that if the medical 
staffs came to be subsidized to any substantial extent “ the 
bottom would drop out of the voluntary system.” It should be - 
remembered also that, although the services of the staff are 
honorary, they obtain a valuable return in the form of medical 


-and surgical experience and the enhanced reputation which 


accrues to a member of the visiting staff of a great hospital. .If 

the system of carrying a percentage to a staff fund is confined 

to cases where the full cost of maintenance and treatment is 

paid by or on behalf of the patient, not much objection can (we 

think) be taken to it; but any extension of the practice beyond 

Sees eats appears to us endanger the future of the voluntary 
ospitals. 


Further recommendations are that the contributions by 
employers to hospital funds should be allowed as deduc- 
tions from profits for income tax purposes ; that hospitals 
be authorized to claim repayment of income tax when 


/ payment of a legacy is delayed for more than a year; 


and that legacy and succession duty on testamentary gifts 
be remitted. hy 


: Temporary Grants. 

The question is then asked whether the new sources of 
income now being opened and the relief recommended in 
previous paragraphs will enable the voluntary hospitals to 
attain a stable financial position. 


‘* We think they will; but the process must take some little 
time, and unless some temporary financial help is provided 
without delay from public funds some of them are likely to 
collapse. After most carefully considering the amount re- 
quired, we recommend that Parliament be asked to sanction 
an immediate grant of £1,000,000 to be expended in assistance 
to such voluntary hospitals as are in need of it. The adminis- 
tration of the grant would be entrusted to the Hospitals Com- 
mission on the terms set forth above. This grant, if sanctioned 
by Parliament, should be looked upon, not as a windfall to be 
divided among all the hospitals or to be distributed equally over 
the different parts of the country, but as an ambulance fund to 
be applied at the discretion of the Commission to the relief of 
actual and pressing needs. ...” 

’“ It is probable that the grant suggested for 1921 will not of 
itself be sufficient to enable the hospitals to tide over the crisis, 
and that a further grant (possibly of less amount) will be 
required in 1922. But we think that it should be made clear 


‘that Parliament will not consider itself under any obligation, 


express or implied, to continue the grant beyond the latter year, 
and that the responsibility for maintaining any voluntary hos- 
pital after that time will rest wholly upon those who have the 
charge of the institution. We have every confidence that if the 
assistance recommended is given by the Exchequer it will be 
within the power of those having control of our hospitals, by 
means of economy in management and energy in interesti 
the public in their work, to maintain that voluntary system o 
which we are justly proud.” - 
‘Lastly, the Committee recommends that the Hospitals 
Commission be authorized during a period of two years 
from this time to recommend grants for the extension or 
improvement of hospital accommodation. : 

* Any such ane to be subject to a contribution of not less 
amount being hereafter made from other sources, and no such 
grant to be recommended by the Commission except after con- 
sultation with the Voluntary Hospitals Committee of the aréa, 
and on that Committee being satisfied that full provision has 
been made for meeting any increase in yearly expenditure 
which may be consequent upon the extension or improvement. 
We estimate that a sum of £250,000 may be required for this 
purpose in the financial year 1921-22.” a : 

The report is signed by the Chairman and the other five 
members of the Committee—Lord Linlithgow, Sir C. 
Norman. Besides Mr. Bishop Harman, Dr. H. G. Dain, 
Dr. J. R. Drever, Mr. W. McAdam Eccles, and Mr. A. 
Morison gave evidence on behalf of the British M 
Association. 
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“THE VOLUNTARY HOSPITALS COMMITTER. 


British Medical Fournal, 


SATURDAY, JUNE 181TH, 1921. 


THE VOLUNTARY HOSPITALS. 


COMMITTEE. 

TxE Committee on Voluntary Hospitals, appointed 
by the Minister of Health last January, under the 
ey of Viscount Cave, to consider the present 

nancial position of the hospitals in Great Britain 
and “to make recommendations as to any action 
which should be taken to assist them,” is to be con- 
gratulated upon the expedition with which it has 
ai pees the work of the inquiry committed to it. 

peed has not entailed a loss of efficiency, for a better 
balanced report of a Government Committee it would 
be hard to find. There is evidence of a very thorough 
inquiry, and a complete grasp of the complex problem 
involved. Moreover, the recommendations made are 
ef such a character as we feel assured will commend 
them to every section of national opinion, even though 
they involve public expenditure—a serious matter in 
these days of high taxation. 

The report shows ‘what a great work is done by the 
voluntary hospitals; and at what a singularly low cost. 
The contrast drawn between this economy of private 
effort in hospital management and the cost of State or 
municipal effort is most striking. To acknowledge the 
truth of this is not to disparage State effort; the 
difference is now known to arise from the very nature 
of things. People of every status in life—poor folk, 
workpeople, business men, people of leisure, and 
physicians and’surgeons alike—will do for a voluntary 
concern what they would not dream of doing, and, 
indeed, what they could not be advised to do, for a 
State or municipal concern. This willingness to work 
freely for a voluntary institution is due to the fact 
‘that there is a sense of possession of @ share in it, 
which cannot be felt for a huge State machine; and it 
is particularly true of a hospital, which makes a 
strong appeal to the best instincts of all who have 
any bowels.of compassion. We have read.no more 
striking commentary on the different feelings enter- 
tained for voluntary and State hospitals than the 
citation (on page 10 of the report) from the evidence 
of Sir Anthony Bowlby, who said “ There is the active 
sympathy and co-operation of the whole of the populace 
of this country with hospitals and hospital treatment. 
The subscribers, and their friends, are in constant 
touch with the hospitals ; ladies visit them ; there are 
ladies’ committees and visiting committees ; all sorts of 
opportunities to help poor patients, whether it be as 
regards clothing, instruments, or convalescent homes. 
All that, of course, is entirely lacking in the hospitals 
on the Continent, where there is no such help at all. 
There is no inter-communication; the hospitals are 
practically closed places, into which nobody goes 
except the people who are authorized.” Such a 
commentary as this coincides with the opinion of 
those acquainted with the facts; it is in itself 
sufficient to warrant the most strenuous efforts to 
retain a system which is so purely British and so 
rooted in the very genius of our people. . ; 

From the standpoint of economy, or from -that of 
sentiment, in whichever way the problem be viewed, 
from the extreme of hard shell matter of fact to 

the other extreme of human sympathy, the voluntary 


hospital system is easily first. As a system it may fy 
ospital system is easily first. As a system it may he 
called illogical, much defensible on that, 
than a complete and unified State provision ; but 

in its failure-in logic it is logical, for it conforms t 
human nature—at least to British human natupe 


Faults there are in the system; these are frank} 


owned to in the report. Voluntary effort in its begin. 
nings was sporadic. It burst out here and there with 
intense energy. Pity is moved, and expression is giyen 
thereto in the practical fashion of the good Samaritay, 
Tt chances that pity is aroused on the road to Jericho, 
and there the effort is made, without reference tg ° 
the road to Damascus. The time has come whey 
sporadic and unequal efforts must be stabilized ang 
correlated, and the recommendation of the Committeg 
that there should be closer working between the hog. | 
pitals is well timed, and will receive the support of 
the medical profession. The experience of such 
methods gained in London, through the action of 
King Edward’s Hospital Fund, proves that there need 


_ be no drag on the wheels of progress or wet blanket 


on the flame of enthusiasm. 
The first recommendation of the Committee is that 
there should be a central Hospitals Commission for 
Great Britain, formed on the lines of the Universi 
Grants Committee. This is in accordance with the 
plan advocated by the Representative Body of the 
British Medical Association. The first duty of thig 
central Hospitals Commission would be the adminis. 
tration of the temporary grants recommended, but it 


| would be available for other purposes. The constitu. 


tion suggested for it would give suitable representation 


of the medical profession, but we should need to be 


assured that a like representation would be secured 
for the profession on the local or county committees, 
The Branches and Divisions of the British Medica} 
Association would be able and willing to help thes¢ 
local committees, for they have the means of finding 
the most capable practitioners for the work, as wag 
shown by the methods adopted to man the Local 
Medical War Committees. 
_ On the several items of the financial recommenda. 
tions the most pertinent comment is that most, if not 
all, the suggested reliefs are debts owing to the hos- 
pitals. During the war the Government departments 
responsible for sending sick and wounded into the 
voluntary hospitals proved most hard-fisted pay- 
masters. They sublet their work to the hospitals on 
terms that left the London hospitals alone with a losg 
of over half a million sterling! The National Ynsur 
ance scheme would have been a hopeless failure 
medically and financially had it not been for the 
voluntary hospitals; without these the weight of 
sickness Denefit alone would have crushed it. 
In an interim report published last March the Com- 
mittee recommended as a pressing matter that tha 
schemes to be approved for the distribution of the 
surplus disclosed at the quinquennial valuation of 
approved societies under the National Insurance Acts 
should provide for the application of a substantial 
part of that surplus in making contributions towards 
the cost of the maintenance of members of the 
societies in hospitals. So far as we are aware no 
society, with the honourable exception of the National 
Deposit Friendly Society, has at present acted upon 
this recommendation. The insurance companies have 
saved money in workmen’s compensation, and mad@ 
profits, on the work of the hospitals, but have not 
moved one finger to ease the heavy burdens of the 
hospitals. Municipal authorities have turned to the 
hospitals for help and got it. Education authoritied 
have used the hospital machinery at inequitable rates. 
The voluntary hospitals have sown good seed in the 
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training of a succession of nurses of the sick, and the | them down like a millstone about the neck and 
pation and its servicés have reaped the increase but | threatens to drown them. Freed from that, 5? 


forgotten to return a tithe to the diligent producer. 
These are debts to the hospitals. They should be 
paid. And they can be paid without endangering 
that essential feature of the voluntary system—free 
and independent management. 

On the matter of relief to the hospitals on rates, 
income tax, death duties, and the like, we need not 
comment, save to remark that a wise liberality with 
regard to these claims has in other countries attracted 
money to voluntary effort, to the great saving in 
national expenditure. The Committee has examined 
the contribution schemes for hospital support: the 
workshop contributory schemes in industrial areas, 
and the Oxford and Sussex schemes come under 
favourable review. Some of these are well estab- 
lished, and may be expected to develop still greater 
atility; others, such as the modified Sussex scheme 
which is under consideration for London, are planned 
30 as to be an insurance for hospital benefit, and 
raise far-reaching issues. So far, these schemes 
are in their infancy; the response of the people is 
yet to be seen. 

The service of the medical staffs to the voluntary 
hospitals is commented upon in more than one part 
of the report; its value, its assiduity, and free char- 
acter, are recognized, and the report contains what is, 
we believe, the first lay commentary on the ‘“‘ Medical 
Staff Fund Scheme’—the scheme of the British 
Medical Association for carrying a.proportion of. the 


grants for State and municipal patients to a staff. 


fund which is plaeed at the absolute disposal of the 
honorary medical and surgical staff. The Committee's 


' opinion is that “ if the system of carrying a percentage 


of a staff fund is confined to cases where the full cost 
of maintenance and treatment is paid by or on behalf 
of the patient, not much objection can (we think) be 


taken to it; but any extension of the practice beyond” 


those limits appears to us to endanger the future of 
the voluntary hospitals.” 

_ Of Poor Law infirmaries the Committee says that 
while it has been impressed with the volume and 
quality of the work carried out by infirmary officers, 
it is unfortunate that the abundant and varied clinical 
material in these institutions should hardly be used 
at all in the training of medical students. The 
estimates that during the winter months there are, on 
an average, over 20,000 vacant beds, and during the 
summer months over 30,000, are accepted, and the 
opinion is expressed that many of the vacant beds 
are suitable for general use and should be used for 


reducing the long waiting lists of the voluntary 
hospitals. The Committee goes on to suggest that 


one of the duties of a local Voluntary Hospital Com-. 
mittee should be to make arrangements under which. 
the -statf and apparatus of voluntary hospitals should 
be available for the treatment of infirmary patients, 
that students should be allowed to visit the infirmary 
wards, and that vacant beds at the infirmary should: 
ae at the disposal, on proper terms as to payment, of. 
hospital patients awaiting admission. 

We have summarized the report elsewhere in our 
columns this week. Nevertheless we would urge 
members of the profession to read the report in its 
entirety. It can be obtained through any bookseller 
for 4d. It is worth reading. 

Finally, we would suggest to. the powers that be, 
Parliament and the Cabinet, that what they would do 
they should do quickly: there is: salvage to be made. 
The proposed temporary grant is not a dole but the 
payment of an overdue debt. Paid now, it will free 


the voluntary hospitals from a debt that is dragging 


their executives, supporters. and well-wishers : 
regain a buoyancy whieh will draw into their wake : 
new generation of supporters. 


OPERATIONS FOR GENITAL PROLAPSE. 


British Congress of Obstetrics and 
held at prairie: ate on June 3rd and 4th, a rt 
of which is published in our present issue, ey roa 
more than one point of view, an event of great im- 
portance to obstetricians and logists. . The 
Congress was the first which em all the British 
obstetrical and gynaecological societies, and its 
suecess, viewed: from every standpoint, was such 
that it is practically certain to be the first of an- 
annual series. 

The chief topie discussed—namely, “ The end-results 
of plastic vaginal operations for genital prolapse ”—is 
one of the greatest importance to all gynaecologists, 
as well as to the general practitioner who will sooner 
or later be called upon to advise patients with regard 
to operative treatment. It is therefore well to have an | 
authoritative pronouncement from such a representa-— 
tive body of gynaecologists as those who took part 
in the discussion regarding the relative values of the 
vaginal and the abdominal methods of treatment. . 
At the outset it may be said that a motion had been 
put down to the effect that.‘ this meeting condemns 
the use of abdominal operations as unnecessary in the 
treatment of genital prolapse,” but it was felt by 
a majority of the large assembly present that such a 
motion would, to a greater or less extent, interfere 
with freedom of debate, and consequently it was 
withdrawn before the discussion started. Wecannot . 
therefore record a definite pronouncement but only 


‘a general impression regarding the trend ef opinion,- 


and this will be referred to hereafter. 

The three opening papers, by Dr. W. E. Fothergill, 
Dr. Lacey, and Professor Donald, were commendably 
brief and lucid. Professor Briggs of Liverpool_was 
in the chair, and by his judicious enforcement of : 
a rigid limit of ten minutes to the subsequent 
speeches it was possible to obtain within the short 
space of three hours a kaleidoscopic - representation 
of the views of a large number of the leading 
gynaecologists of Great Britain. It is important 
to note, in the first place, that the results of the 
plastic operation given by Drs. Fothergill and Lacey 
pertained to cases operated upon during the yeary 
of war 1914-15-16, when it would naturally, be 


expected that, owing to stress of work and to the 


fact that sometimes the actual operations had to 
be performed by relatively inexperienced surgeons, 
the after-results of operations would not be the. 
best obtainable under more ideal conditions. In 
the second place, the patients were women of the 
working classes, employed in cotton mills or engaged 
in other laborious occupations, and therefore under 
the necessity of returning to work after the shortest 
possible period of convalescence. Taking these 
two facts into consideration, as well as the fact. 
that no case was incladed which merely required 
perineorrhaphy, Dr. Fothergill’s 97} per cent. of cures 
and the 87 per cent. of cures in the cases followed 
up by Dr. Lacey speak for themselves. Furthermore, 
when Dr. Lacey’s results are examined more closely 
the 87 per cent. of cures becomes in reality much 
higher. Thus out of the 521 replies received, 
455, or 87 per cent. answered the question, 
“Does the womb keep up well now?” with an 
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emphatic “Yes.” Of the remaining 66, 29 were 
examined, and if 2 cases of hypertrophic elongation 


of the cervix are excluded, in both of which amputation _ 


should have been carried out at the time of operation, 
only 5 cases remain in which any anatomical abnor- 
mality could be discovered. Assuming that the same 
roportion of anatomical cures would have been found 
in the whole 66 had’ they attended for examination, 
“we seem justified in concluding that only in 11 cases, 
or about 3 per cent., was the operation a failure. A 
study of the causes of failure in the 3 per cent. shows 
that, owing to the presence of such conditions as 
chronic bronchitis, certuinly no better results could 
have been obtained had ventrofixation been done in 
addition to the vaginal plastic operation, and it goes 
without saying that ventrofixation without reconstruc- 
tion of the damaged pelvic floor by the vaginal 
method must have resulted in a much smaller propor- 
tion of cures, whether symptomatic or anatomical. 

A consideration of the views of those who took part 
in the subsequent discussion shows very definitely the 
almost unanimous opinion to be that in a very large 
proportion of cases, say 97 or 98 per cent., opera- 

_tion by the vaginal route was sufficient, and inter- 
vention by the abdominal route unnecessary and 
undesirable, increasing the risk and discomfort to 
which the patient was exposed. In a few cases— 
especially those in which complications existed, such 
as adhesions in a retroverted uterus, and perhaps also 
in cases of congenital prolapse in nulliparae, where all 
the supporting structures are loose and ill nourished— 
better results could perhaps be obtained by combining 
the abdominal and vaginal operations. It is, how- 
ever, evident that such complications as adhesions and 
diseased ovaries and tubes are not prolapse at all, and 
may not even be complications of it; even Dr. Fother- 

. gill and his most ardent supporters admit the neces- 
sity for abdominal operation with a view to dealing 
with such conditions. 

Professor Donald described the stages by which the 
present perfected plastic vaginal operations were 
evolved from the crude methods in use in Edinburgh 
in the early eighties, when all that was aimed at was 
so to repair the damaged tissues as to enable the 

atient to retain a pessary—an evolution in which 
Peaideese Donald himself has played a main and dis- 
tinguished part. This is a record of which British 
gynaecologists in general, and those of the Manchester 
school in particular, have good reason to be proud. 


* PROFESSIONAL SECRECY IN COURTS OF LAW. 
In a case heard before Mr. Justice Horridge in the Divorce 
Court on June 9th the question of venereal disease arose, 
and counsel for the husband called Dr. John Elliott of 
Chester, who had treated the wife. Mr. Barrington Ward, 
K.C., raised the question whether Dr. Elliott was bound to 
giveevidence. The judge asked whether any authority could 
be shown for counsel being heard merely on behalf of a 
‘witness. Mr. Ward replied in the negative, whereupon the 
judge declined to hear counsel. Dr, Elliott on entering 
the box asked the judge to exempt him from giving 
evidence with regard to venereal disease. Dr. Elliott said 
that he and other medical men had undertaken duties at 
the clinic on the distinct understanding that professional 
secrecy as to what happened there would be observed. The 
judge asked whether the witness could show any statute 
which upheld that contention. Dr. Elliott referred to 


Article II (2) of the Public Health Venereal Disease Regu- | 


lations of the Ministry of Health, which provided that 
“all information obtained in regard to any person treated 
under a scheme approved in pursuance of this Article shall 
be regarded as confidential.” The judge said the Ministry 


had no power affecting the jurisdiction of the courts: 
doctors were subject to the orders of the court and must 
disclose what they knew. Dr. Elliott, while not con: 
testing the ruling, obseryed that he was placed in a painful 
position. The Judge retorted: “I cannot see any painful 
position about it. You are bound to observe the regula. 
tions not to disclose voluntarily information you have 
obtained; but, so far as giving information which you 
are bound to give in assisting the administration of justice, 
it is your duty to give it.” Dr. Elliott said: “We do not — 
undertake not to disclose voluntarily, but not to disclose at 
all. It is one of the tenets of the medical profession that 
confidence must obtain between doctors and patients.” The 
Judge: “But it is not an unfair obligation on doctors to 
assist in the administration of justice.” Dr. Elliott. said: 
“There is another point—that is, the effect of not keeping 
these proceedings secret.’ The Judge: “I have nothing 
to do with that.” Dr. Elliott: “ Very well, I have nothing 
further to say. I must bow to your ruling and give 
evidence.” It would appear therefore that, unless Pavlia- 
ment interferes, the undertaking given by the Ministry of 
Health in the Public Health Venereal Disease Regulations, 
which have been approved by Parliament, has become of 
no effect. In the course of a letter on the subject Dr. 
J. S. Manson of Warrington writes: “ The analogy between 
the doctor who knows, and the lawyer who knows, may 
be incomplete, yet it is sufficient to set up a certain feeling 
of injustice or inferiority in the medical profession as com- 
pared to the legal profession in the matter of professional 
secrets. This, however, is a minor point compared with 
the doctor’s conception of his duty to his patient. The 
patient, anxious for his mental and. physical welfare, 
unburdens his soul and submits his body to the examina- 
tion of the doctor, and he is entitled, even as part of the 
treatment, that the information so obtained should be kept 
secret, and, except for the gravest of public reasons, such 
as the detection of serious crime or the spread of serious 
epidemic disease, the doctor should not be compelled to 
divulge. The decision of this conflict between the duty of 
a perplexed and conscientious doctor to his patient and his 
duty to the public should not be left in the hands of a 
single lawyer, however eminent, but should be referred toa 
small committee of the House of Lords, composed equally 
of eminent medical men and lawyers, for their decision. If 
some such scheme as this were adopted, it would soon be 
found that in actual practice much of the medical evidence 
now required in unimportant cases could be dispensed 
with, while the public welfare would be safeguarded by the 
necessary medical evidence in the serious and important 
cases.” 


ACQUIRED IMMUNITY AFTER EXPERIMENTAL 
MEASLES. 
In a previous communication, noted in the British Mepican 
Journat (April 2nd, p. 500), Blake and Trask, of the 
Hospital of the Rockefeller Institute for Medical Research 
showed that a condition closely resembling measles in 
man could be induced in monkeys by the intratracheal 
injection of filtered or unfiltered nasopharyngeal wash- 
ings from human patients in the prodromal or early 
eruptive stage of measles. In order to determine whether 
experimental measles protects, as human measles does, 
against a second attack, a series of reinoculation experi- 
ments! have been carried out on monkeys which had 
recovered from experimental measles. Monkeys were 
injected intratracheally with material containing the virus © 
of measles, and other monkeys were intravenously injected 
with whole blood withdrawn from a monkey on the third 
day of experimental measles. None of these re-injected 
monkeys showed any evidence of infection with the virus 
of measles, and, as they were with one exception injected 
with a strain different from that originally employed, 
it seems to follow that the immunity conferred by experi- 


1F, G. Blake, M.D., and J. D. Trask, jun., M.D.. Journ. Exper. 
Med., Baltimore, 192], xxxiii, 621-626. 
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mental measles is, a8 in man, as efficient against a 
heterologous as against the homologous strain. Further, 
this would suggest the probability that all strains of the 
measles virus are of a homologous strain in as far as their 
property of stimulating immunity is concerned. As 
monkeys injected intravenously with the virus remained 
immune,. it appears that the immunity is not solely, if 
at all, dependent upon a possible barrier offered by the 
respiratory mucous membrane of a monkey that has 
recovered from experimental measles. 


CATARACT IN IRON WORKERS. 
Tue fact that cataract is peculiarly liable to develop in 
glass-workers is well known, and much information on the 
subject has been published from time to time in our 
columns. Evidence is now advanced that iron workers 
are also unduly liable to cataract. Three papers on the 
subject are published in the British Journal of Ophthal- 
mology for May, 1921. Cridland, of Wolverhampton, deals 
with cataract in puddlers, among whom the cases are 
comparatively ‘few. He points out that the number of 
puddlers is by no means large, and is likely to decrease in 
the future, as steel replaces puddled iron. His contribu- 
tion adds a few details to the well-known paper which he 
published on this subject in 1915. St. Clair Roberts has 
collected notes on cases of cataract occurring in chain- 
makers at Dudley. In all he found a posterior polar 
and cortical opacity very similar to that described in 
glass-blowers. In describing the method of chainmaking 
by hand, he states that machines for making chains 
have not proved successful, and he tells us that it is 
a common belief among the workers that the sight 
should fail between the ages of 50 and 60. In 
uncomplicated cases there is no associated lesion of the 
fundus, and the results of operation are good. The most 
comprehensive of the three papers is that by Healy of 
Llanelly, who, having previously had experience of botile- 
makers’ cataract in Sunderland, has produced really 
valuable statistics of the number of cataract cases 
occurring in men of 35 years of age and over engaged 
in the tinplate industry at Llanelly. He also describes 
the nature of the work at length, and gives details of 
209 cases. In his cases the posterior cortical type of 
opacity often existed in combination with cortical striae. 
His paper strongly confirms the supposition that it is the 
infra-red heat rays which are the important ones in the 
etiology of this condition, for in the tinplate mill the men 
are not exposed to ultra-violet rays. ‘The atmosphere of 
the mills is dusty, and the men perspire freely ; they are 
adverse to the wearing of protective goggles, but Healy 
believes that much might be done by suitable propaganda 
to overcome this prejudice. This series of papers offers 
weighty evidence in favour of the suggestion that cataract 
in iron-workers should be scheduled under the Workmen’s 
Compensation Act, as well as glass-makers’ cataract. The 
Glass-workers’ Cataract Committee of the Royal Society 
has sent a deputation to Llanelly to inquire into Dr. Healy’s 
cases, and there is reason to hope that the Home Office 
will shortly place these trades upon the’schedule. These 
papers appear to us to be amongst the most important 
contributions to ophthalmology that have recently been 
published, 


THE APOTHECARY POET. 


On October 29th, 1895, in celebration of the centenary of 
the birth of Keats, the late Sir William Osler read before 
the Johns Hopkins Historical Club one of his attractive 
biographical essays, that on John Keats, the Apothecary 
Poet, and it is appropriate that Sir George Newman, an 
honorary Freeman of the Apothecaries’ Society, should 


now dedicate to the Master of that City Company a_ 


charming and critical study of John Keats, Apothecary and 


Poet,’ on the centenary of his death. After his mother’s 
death from tuberculosis, Keats, then 15 years old, was 
apprenticed for five years to a surgeon at Edmonton; buf 
in 1814, more than a year before his time was up, 

entered at Guy’s Hospital, and in 1816 passed the examina- 
tion for the Licence of the Apothecaries’ Society with 
credit. After this he never attempted any further medi 

work, though on one or two occasions, when disheartened 
with the reception of his literary labours, he toyed with 


the idea of practice. What influence was exerted by 


medical training on the poet’s mind is an interesti 
question; although his poems and letters do not reveal 
any obvious impress from the six years of professi 
study, it is difficult to believe that his sensitive a 
responsive mind was unaffected thereby. Thus, though 4 
born lover of nature, he appears in his written remains as 
a trained and acute observer with a sense of thoroughness, 
a desire for system, knowledge, and philosophy, a wide 
sympathy with human suffering, and a fuller compre- 
hension of the part played by health and disease in 
human affairs. The first of his printed poems, “ Th 
Imitation of Spenser,” was written at the age of 17, an 
the last appeared in 1820—a period of eight years; 
nearly the whole of his output, however, was concentrated 
into a brilliant space of half that length. ‘“ Endymion” 
saw the light in 1818, and the immortal volume con- 
taining “ Hyperion,” “Lamia,” “Isabella,” “The Eve of 
St. Agnes,” and the five famous Odes came out in July, 
1820, when the author lay dying from tuberculosis, almosé 
certainly contracted when nursing his brother, who had 
succumbed in 1818. As a boy his genius was awakened 
by Spenser’s ‘Faerie Queen,” and he became an inspired 
and imaginative interpreter of Nature for her own sake. 
In forsaking the apothecary’s calling he adopted the yet 
nobler mission of repairing the sorrows and woynds of 
human lives by the healing power of beauty. Lastly, 
Keats was a philosopher—and, indeed, in one of his 
letters boldly describes himself as a philosopher first 
and a poet afterwards. Sir George Newman sums up 
Keats’s philosophy as follows: “That beauty is truth; 
that such truth is power; that such power moulds the 
soul; and that the purpose of the soul is devotion to 


human service through personality.” 


THE FATE OF THE LYMPHOCYTES. 


Tue function and fate of the lymphocytes, which mainly | 


enter the blood by the thoracic duct, are still unsettled. 
Tn dogs it has been estimated by P. Rous that the sur- 
prising number of 3,300,000 lymphocytes pass into the 
blood during the twenty-four hours, and that this exceeds 
the total ever present in the blood .at one time. The 
interesting problem as to the fate of the lymphocytes 
has been investigated by Bunting and Huston,? of the 
University of Wisconsin. That the lymphocytes become 
transformed into other forms of leucocytes, as was once 
believed, is opposed to modern haematological teaching, 
and such an explanation of their disappearance need not 
be further considered. Bunting and Huston’s experiments 
on rabbits showed that a billion or more lymphocytes enter 
the blood from the thoracic duct in the twenty-four hours, 
and that in six hours 443,000,000 lymphocytes disappear. 
from the circulation. Stained films may present occasional 
disintegrating lymphocytes, but further experiments 
proved that there is not, in this way, the rapid destruction. 
that would be necessary to explain the rate of their 


disappearance from the blood when their supply is cut off 


by ligature of the thoracic duct and splenectomy. The 
remaining possible explanation is that the lymphocytes 
leave the blood; there is not enough lymphocytic accumu- ° 


lation in the tissues to justify the view that they escape in 


1 John Keats, Apothecary and Poet. By Sir George Newman, K C.B., 
M.D., D.C.L., Honorary Freeman of the Society of Apothecaries of 
London. Sheffield: Printed by T. Booth., 1921. (Pp 36, 1s.) rs 

2C. H. Bunting and J. Huston, Journ. Exper. Med., Baltimore, 
1921, xxxiii, 593-600. 
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this direction, and there is not any evidence of their 
destruction in the. tissucs. Microscopic examination of 
the organs led to the conclusion that the majority of the 
lymphocytes enter the mucous membrane of the gastro- 
intestinal tract and pass through into the lumen; this 
lymphocytic migration takes place not only from the blood 
but from the lymphoid nodules and patches, which are 
seen in sections to be delivering lymphocytes to the 
intestine on one side and to the afferent lymphatics and 
so en route for the thoracic duct on the other side. We 
therefore appear to be brought to the conclusion that 
in normal conditions the lymphocyte largely fulfils its 
function upon the surface of the intestinal mucosa; what 
this function may be is unknown, but the immunity of the 
gastro-intestinal mucosa to the countless bacteria and 
their toxins within its lumen suggests the possibility that 
the lymphocyte may affix toxins. . 


BRIGHT'S LESS KNOWN CONTRIBUTIONS TO 
; MEDICINE. 
In an "account of the observations other than those on 
renal disease made by Richard Bright, whose rare 
ability to observe was fortunately ‘accompanied by 
admirable descriptive powers, Sir William Hale- White! 
remarks how much better it would have been if some 
modern authors had transcribed Bright's description of 
a disease instead of painting the picture themselves. 
A corresponding plan has often been advocated and 
adopted as regards sermons, and it is hard to believe 
that medical writers have not borrowed generously, 
though not quite verbatim, from such an authority as 
Bright. To this industrious observer, who sought out 
the secrets of morbid anatomy and avoided speculation, 
no trouble was too great to obtain an important necropsy, 
and for this purpose journeys into the country, in his day 
very tedious, were cheerfully undertaken. His original 
observations ranged over a wide field, and included the 
nervous system, the abdomen, heart-block, and the 
administration of oxygen. Thus he noted hemiopia in 
cerebral haemorrhage, described lateral sclerosis of the 
spinal cord in spastic paraplegia, discussed what was 
later known as Jacksonian epilepsy, and insisted on 
the association of chorea and rheumatism. In the 


Lumleian lectures on disorders of the brain delivered 


in 1837 he drew attention to the connexion between 
pericarditis and chorea; the lectures were never pub- 
lished, but, according to the late Sir Samuel Wilks, 
they contained: the first description of a mitral murmur 
tn chorea. Among his numerous contributions on abdo- 
minal disease, the most original is that on the occurrence 
of excessive fat in the faeces of patients with pancreatic 
carcinoma ulcerating into the duodenum; this was based 
on three cases, one in a woman aged 21 years only. In the 
first volume of the Guy’s Hospital Reports he recorded three 
cases of acute yellow atrophy of the liver under the title 
of diffused inflammation of the organ, the present name 
being applied by Rokitansky in 1842; Bright’s account, 
though not the first, as a reference to Dr. Wickham 
Legg’s classic Bile, Jaundice, and Bilious Diseases will 
show, forms an important landmark in the history of this 
rare and still rather mysterious disease. It is interesting 
to learn that Bright anticipated his colleague, Thomas 
Addison, in so far that he described a case of bronzing of 
the skin, in which the chief morbid change was disease 
of the adrenals, but apparently he did not associate the 
symptoms and the lesion, and so Addison’s claim to the 
discovery of the disease (1855) remains unchallenged. Sir 
W. Hale- White, who has done so much to throw light on 
the etiology and clinical picture of simple- chronic peri- 
tonitis, considers that the first description of this conditicn 
was probably that given by Bright. Of a joint work on 
The Elements of the Practice of Medicine one volume only 
appeared (1839), and this is generally regarded as mainly 


‘W. Hale-White, Gux's Hospital Reyorts, 192i, Jxxi, pp. 143-157. 


the work of Addison; but however this may be, it ig 
remarkable for containing a descript'#a, which Howard 
Kelly seventy years later said “could not be surpassed 
to-day,” of the now common disease which was named 
by the late R. Fitz of U.S.A, 
in 1 


MEATLESS DIETS. 

Tue Vegetarian Society of Manchester has published a 
pamphilet on vegetarian athletics,! written by Mr. Henry 

Light, who is described as captain for twenty years of the ' 
Vegetarian Cycling and Athletic Club. We are glad to 

see that he is no extremist, but one who recognizes the 

value of moderation both in opinions and in their expres- 

sion. He presents first a formidable list of eminent 

athletes who have given up a meat dietary, and if we can 

trust the statements about their food intake (and non- 

scientific people are apt to take but scant account of 

accuracy without any intention to deceive) there is good 
testimony as to the value of their present system. But 

this does not mean that they were strict vegetarians. Wa 

believe it is usual to dub their dietary “Vem” (vegetables, 

eggs, milk, including milk products, for example, cheese). 

There is no physiological reason why such a diet should. 
be inefficient if taken in properly balanced proportions. 

Towards the close of the pamphlet the question, What 
constitutes overfeeding and underfeeding? is raised. To 
answer such a poser we should have to explain the whole 
of the principles of nutrition, and that is beyond the scope 
of this note. Suffice it to say that the amount musf 
depend on the age, size, and activities of each individual. 

The main factor that causes variation in an average 
adult is the amount of work he does. The energy- supplying ' 
food (fat and carbohydrate) must be proportioned ‘to this. 
The supply of the protein food which builds tissues and 
repairs waste is a much more constant figure unless 
actual growth is in progress. There is no reason why all 
this should not be supplied by the vegetable world. The 
usefulness of meat in a dietary depends on what Rubner 
called the specific dynamic action of protein, and of all 
proteins those of animal flesh are most efficacious in this 
direction. But if meat has a specific action, the vege- 
tarians can claim (what they have omitted to do in Mr, 
Light's article) that plants have also a specific usefulness 
in supplying to animals those accessory factors known as 
vitamins, which are indispensable to health and even to 
life itself. 


CHILDREN'S DREAMS. 

‘Dreams are a source of perennial interest. To the foolish 
they are omens of profound import. To the wise they are 
a subject of curiosity and provide room for thought and 
memory searching in an effort to discover what brought | 
them about. Both wise and simple are influenced by 

them, for a happy morning waking dream means.-a fair 
start for the day, and a nightmare a gloomy breakfast. 
The dreams of our childhood were as real a matter as the 
facts of our daily experience, and the meaning of these in 
the physiology of the child mind, has been studied by Dr. 
Kimmins, and his results have now been published in a 
small volume. His investigations were made upon 
London elementary school children. His method was to 
secure their narration individually by the younger children 
to skilled observers, and to arrange that all dreams of 
children over 8 years of age were recorded by the 
dreamers themselves in response to the request, “ Write a 
true and full account of the last dream you can remember. 
State your age, and also say about how long ago you had 
the dream you have described.” Some 6,000 records were 
obtained from children aged from 8 to 14: years. He notes 
that in spite of fear dreams, children-in normal. health 
delight in dreaming, and it is an evident pleasure to them 


1 The Vegetarian Society, Manchester. 34. 
2Children’s Dreams. By C. W. Kimmins, M.A.. D.Sc. London: 
Longmans, Green and Co. 1920. (Cr. 8vo, pp. 14. 5s. net.) 
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to talk about aa record their dreams. There is also a 
remarkable power of graphic description which exceeds 
their ability in ordinary essay writing and is so much in 
advance of their general standard of achievement that 
it would appear as though some fresh element had come 
into play. Dreams are far clearer and more vivid in the 
calm country than in the noise of London. Change of 
environment stimulates, and hard mental work increases 
the tendency to dreams; a stuffy bedroom diminishes 
their clearness. Persons of well-developed intelligence 
dream far more frequently than those of low culture. 
Dreams of motion, falling, flying, are rare under the 
age of 9 or 10 years; they then increase in frequency 
up to the age of 17 or 18. Regular institutional life 
tends to diminish this type of dream; the deaf scarcely 
ever experience it; febrile states accentuate the liability 
greatly. The fear dream is very common in quite young 
children ; 25 per cent. were of this nature, and were chiefly 
of the dread of objectionable men; the fear of animals 
was more common amongst boys -than girls. School 
activities appeared little in the dreams of children of any 
age. Air raids figured little, for the last of them occurred 
seven months before the investigation was made. Domestic 
occurrences. and fairy dreams delight the girls, rarely the 
boys.. The dream ghost has almost vanished. In dreams 
of adventure, common with boys, the dreamer is usually 
the hero or heroine. Amongst the blind and deaf 
‘dreams are lacking in variety; fear dreams are exces- 
sive—fear of animals particularly with the deaf, fear 
of fire with the blind; to the blind the air raid was 
a far greater terror than to the normal child, and the 
impression of it extended to a year after the last raid ; 
for the deaf the raid had no terror, The dreams analysed 
afford no evidence that a child blind from birth ever 
sees as a dreamer, but abundant evidence that those 
who have recently become blind see clearly. It is sug- 
gested that a careful study of children’s dreams may 
throw much light on the special interests and desires of 
the child at different ages, and (especially where dreams 
of unfulfilled wishes recur persistently) on those elements 
which are conspicuously lacking in the life of the child, 
and may seriously interfere with his natural development. 
Of these, the most obvious are dreams which indicate 
underfeeding and those which give evidence of stress and 
strain. 


THE CENSUS. 
Tue Census, which was postponed from Sunday, April 24th, 
on account of industrial troubles, will be taken on Sunday 
next, June 19th. The schedule of inquiries contains several 
new features, the full intention of which cannot be gauged 
solely by the headings. The new Census paper is certainly 
more complicated than its .predecessors, and many house- 
holders will find it troublesome to fill up. For the first 
time particulars of age are sought in years and months. 
The reason for this is that some people have filled in the 
space in round figures, such as twenty, thirty, and forty- 
five. The fresh demand is for precision. The question 
about divorce was not asked in previous censuses, but it 
is felt that statistics are important as touching the care of 
children, besides which the matter needs to be cleared 
up, for divorced persons have hitherto returned themselves 
haphazard as either single or married, and all the mar- 
riage figures are made unreliable to this extent. Another 
column is intended to bring out whether both parents are 
living, or whether either is dead, in order that accurate 
information may be obtained as to the number of orphans 
in the country. The section for details of birthplace and 
nationality contains alternative columns, the second requir- 
ing persons not born in the United Kingdom to state whether 
they are visitors or residents in this country, and of what 
nationality if born in a foreign country. Under the head- 
ing “ Personal Occupation” a person in employment must 
make clear not only his occupation, but the kind of 
industry in which he is engaged; the name and address 


of the employer are ‘to be added, but they will not be 
published. In this way it will be ascertained that a 
carman, for example, is employed by a firm of woollen 
weavers, and is thus connected with the textile industry. 
The statistics of occupation will be of value from the 
standpoint of health by bringing out comparative know- 
ledge of the working conditions of different portions of 
the community. The particulars as to the industries 
absorbing service will be more useful for economic pur- 
poses. In the alternative column persons out of work 
are to say so, and thus an aggregate total as to employ- 
ment will be secured. “Place of, Work” forms a new 
inquiry which has been suggested by the important 
problems of housing and transport. In the past the 
Census has shown how many persons dwell in different 
areas; in future it will show where they work. It is 
hoped thus to learn the daily tide of movement between | 
people’s homes and their places of work, its direction, 
range, and volume. It is believed that such knowledge will 
be of use in drawing conclusions as to where houses and 
continuation schools are most needed. Under the heading 
“Personal Occupation ” information is sought in regard to 
the education ofeach child, whether part-time or whole- 
time. Another section, applying only to married men, 
widowers, or widows, gives a table fcr the number and 
ages of all living children and step-children under 16, 
whether already enumerated or not—that is to say, 
whether residing in the family or elsewhere. This is 
inserted with a view to ascertaining the amount of 
dependency upon various classes of men and women and 
various occupations or industries. Yet another provision 
will furnish an index to housing and therefore to health 
conditions; the enumerator is to note the number of 
living-rooms occupied by each family. Householders in 
Wales and Monmouthshire wili be asked how many 
persons in the family are able to speak both English 
and Welsh, or English only or Welsh only. For the present 
Census the, number of districts is close upon 38,000 
for England and Wales, or 2,000 more than at the 
last Census. In the official pamphlet of instructions - 
an account is given of the process of Census-taking, 
and of the special machinery provided for punching 
cardg, which, thus prepared, will be manipulated by 
oot and counting machines for various purposes. 
The sorting machines are capable of distributing 
cards into ten receptacles at the rate of 15,000 ta 
20,000 an hour. Lastly, we may note that the object of 
the Census is thus defined : it is “to obtain reliable figures 
of the population of the country, showing how that 
population is made up, that is to say, of what sorts and 
conditions of people it is composed and how ~ is 
distributed through the local subdivisions.” 


CotonEL THomas Professor of Surgery 
in Queen’s College, Belfast, is among the twenty-four 
members elected to the Senate of the Parliament of 
Northern Ireland; and Sir Thomas Joseph Stafford, Bt., 
C.B., F.R.C.S.1L., Deputy Lieutenant and late Medical Com- 
missioner, Local Government Board, Ireland, is elected 
to the Senate for the Southern Parliament. 


REPRESENTATIVES Of the Rockefeller Foundation are at 
present in this country to discuss the extension of the 
Foundation’s activities in the investigation of tropical 
parasitic diseases. Hitherto the Foundation has been 
concerned chiefly with ankylostomiasis, but it is intended 
to take up other subjects, and the British Colonial Office 
has promised every facility. Meanwhile, Dr. Victor G. 
Heiser, one of the representatives, is proceeding at once 
to India with the view of studying the prevalence of 
ankylostomiasis there. The other representatives are 
Mr. George E. Vincent, President of the Foundation, and 
Dr. Wickliffe Rose, general director of the Internaticnal 
Health Board. 
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‘MEDICAL NOTES IN.PARLIAMENT. 


Medical Notes in Parliament. 


[From our PartiaMENTARY CORRESPONDENT.] 


Naval Medical Vote. 
In Committee of Supply on Naval Estimates, on June 8th, 


_ a resolution was reported for a sum not exceeding £720,500, 


to defray the expense of medical services, including the 
cost of medical establishments at home and abroad, which 
will fall due before the end of March, 1922. 


Commander Bellairs said he understood that the representa- 
tives of the army and navy wére meeting together under the 

residency of the Lord President of the Council. He desired, 
if possible, that Admiralty representatives should meet repre- 
sentatives of the War Office to see whether they could not effect 
economy by amalgamating the medical arrangements of the 
army and navy. He found, in the case of Hong Kong, that the 
military hospital there had accommodation for 166 patients, 
and the maximum number accommodated was 64, showing 
a surplus accommodation of 102. The minimum number of 
‘patients accommodated was 20, which gave a surplus of 146. 
Similar figures were shown in connexion with the naval hos- 
pital, which had accommodation for 135 patients, while the 
maximum number accommodated was 97 and the minimum 55. 
The Yokohama Naval Hospital, also on that station, was closed 
all through the war and right up to 1920, and it had now been 
reopened. He urged a thoroughgoing inquiry to prevent over- 
lapping between the two services. There was no difference 
between the body of a sailor and the body of a soldier so far as 
medicine was concerned. He believed that the House would 
be shocked if it were to investigate the number of medical 
men, say, on the China station, and the number of men whom 
they had to treat. There were also convalescent barracks at 
Hong Kong for the military. 

Sir Godfrey Collins supported the appeal wade by the 
previous speaker, drawing attention to the case of Malta, where 
the naval and military had separate establishments side by side. 
He thought that if the army and navy had.combined hospital 
accommodation it would be to the advantage of the services and 
the taxpayers. He asked, further, why the Admiralty had 
refused to adopt the recommendation of the Select Committee 
on National Expenditure to present their accounts to the House 
of Commons in the modern method. The War Office had 


accepted that recommendation, and their accounts revealed 


the cost of patients in every hospital under the War Office, 
whereas it was impossible to find, from the Naval Estimates, 
whether the medical establishments of the latter department 
were efficiently managed. 

Mr. Amery, in reply, said the suggestion for speenting 
naval and military hospital work at certain statioffs abroad was 
one that naturally at first sight would appeal to the House. He 
would cer‘ainly look into it, but members would realize that 
the conditions of naval and military service and discipline and 
many of the aspects of their organization were so different as 
to make it not altogether an easy thing to carry out this amal- 
gamation. He imagined, however, that there might be some 
stations where a military hospital could provide for a certain 
limited number of naval patients, and vice versa. With regard 
to the particular case of Yokohama, he had not only asked for a 
close investigation as to the cost of that establishment but also 
as to the possibility of getting some military establishment 
elsewhere to take up the patients who went to Yokohama. The 
War Office was at present the only department which had 
adopted the new method of accounting. The Admiralty was 
considering the whole question of their system and had before 
them a report by a Committee presided over by Colonel 
Gretton. 

The vote was afterwards agreed to. 


Coroners’ Remuneration Bill. 


This measure, which was introduced by Sir Thomas 
Bramsdon as past President of the Coroners’ Society for 
England and Wales, went on second reading to Grand 
Committee, where Sir John Baird, on behalf of the 
Government, promised that if the bill was proceeded with, 
amendments should be made to secure a revision, and not 
merely an increase, of the salaries of coroners. On June 
10th the bill came on report before the House of Commons, 
when a number of changes were proposed. 


Sir Thomas Bramsdon explained that coroners for counties 
were paid by salary which was arranged by quinquennial valua- 
tion under the Act of 1860. Coroners for boroughs were paid 
by fees—£1 6s. 8d. for each inquest held; that was fixed b 
statute, the last increase having been made as far back as 1887. 
A borough coroner thus got nothing unless he actually held an 
inquest, whatever inquiries of a preliminary kind he might 
make; if an inquest lasted three or four days his fee was still 
limited to £1 6s. 8d. No alteration could be made while the law 
remained as at present. The legislation now proposed was 
intended to be temporary. A strong Departmental Committee, 
appointed in 1909, had recommended a revision in the pay of 
coroners. Sir Thomas Bramsdon added that borough coroners 
had no allowances; the sum of £1 6s. 8d. included clerk’s fees, 
postages, and other incidental expenses. 


1 


Sir John Baird, in explaining the attitude of the Government, , 


said it was felt that coroners had a claim to consideration. Ag 
regards borough coroners, he agreed that what was adequate 
in 1887 could not be deemed so to-day. As regards coun 
coroners, he peteves out that, under the statute by which thg 
quinquennial valuation takes place, the authorities have ng 
power to consider higher cost of living, travelling, and other . 
expenses, but had to revise solely in reference to the number of 
inquests held. It was now intended that all relevant matterg 
should be taken into account. , 

The bill as it came down from Committee proposed tha 
local authorities should proceed to revise the rates of salarieg 
or fees payable to coroners, or, in other words, that an obliga. 
tion should be imposed, and on this Sir Frederick Banbury 
moved an amendment to alter the words “shall”? to ‘* may, 
and this was carried by 74 votes to 49. Later he carried the 
deletion of a part of a subsection of the first clause, which 
provided that the Home Secretary should fix salary or fees if 
the authority and coroner failed to agree. Another provision in 
the bill that the fees should be revised so as to be increased by 
not less than 50 percent, struck out, and the 
measure was afterwards given its third reading as a permissive 
bill, the real effect being that if it becomes a statute it will 
remove the provisions at present existing against the revision 
of fees or salaries by local authorities. 


The Dentists Bill. 


Through the unexpected lapse of other business, the 
Dentists Bill was taken on report in the House of Commons 
on June 13th. 


Sir Alfred Mond (Minister of Health), meeting an objection by 
Colonel Wedgwood, pointed out that it was only on the under- 
standing that this was a more or less agreed measure that the 
Government had adopted it; that there had been fairly full 
discussion in Grand Committee; and that if any member who , 
had not put down notice of amendment on report (though there 
had been time) made a case for one, it could be put forward 
in another place. 

Colonel Wedgwood, on the first clause, moved the adjourn- 
ment. The report of the Departmental Committee upon which 
the bill was founded included, he said, a great deal more than a 
proposal to place dentists in the same category as doctors—that 
is, as a closed corporation. There were recommendations for 
a free dental service, and for some form of scholarship to 
enable children of the working class to become practitioners, 
Mr.-Seddon, supporting the appeal of the Minister of Health, 
spoke of the excellent spirit manifested upstairs ; contradicting 
Colonel Wedgwood’s assertion that passing the examination 
would cost £1,000, he said there were thousands of dental 
mechanics who were making provision to meet the examination. 
The adjournment motion was negatived. 

On Clause 3, on the subsection as to the right of persons 
who had attained the age of 23 before the commencement of 
the Act to pass ‘‘ the prescribed examination within ten years 
from that date,’’ Colonel Wedgwood proposed to alter ‘‘ the 
prescribed”? to ‘‘a modified,’? his object being to help the 
dental mechanics. Sir Alfred Mond replied that *‘ a modified ”’ 
meant nothing, whereas the word ‘prescribed’? meant that 
the examination was going to be specially prepared to meet the 
needs of the occasion. {t would be prepared by the Dental Board; 
all the different kinds of dentists would be represented on the 
Board, and there would be other members as well. The amend- 
ment was negatived. Lieut.-Commander Kenworthy moved 
to omit the subsection in Clause 16 to apply the bill to Ireland, 
hoiding that for Ireland this was a domestic matter and might 
be left to Irish parliaments or ‘‘ whatever they might end by 
having in that country.’? Sir Alfred Mond said that if Ireland 
did not want the benefit of this bill, he had no doubt that its 
people could get rid of it at some future date. If Ireland were 
excluded, a dentist practising there would be unable to come 
over and practise in England or Scotland. Asked what would 
happen to the American dentist, the Minister said that any 
American dentist holding degrees similar to an English dentist 
cou!d of course practise in this country. The amendment was 
withdrawn. 

On the motion for the third reading of the bill Colonel Wedg- 
wood moved its rejection, as a protest against the way the 
matter had been approached that night. Members seemed to 
look at the measure, he said, as one merely affecting dentists 
and dental practitioners. The question, he submitted, shouid 
be whether there would be a better dental service, and whether 
too much would be paid for getting it. He was not certain that 
giving any body of people a close monopoly was likely to im- 
prove the work they did. A higher standard might be got by 
a stiff examination, but the cost of training might exclude a 
certain amount of intelligence in the country which might 
otherwise come into the service. The bill might raise the 
practice of dentistry, but the other side to the question was 
that it would raise prices. Every dental practitioner who got 
on the register would have to fall in with a. scale of fees given 
to dentists on the register. Nearly every colliery village 
he knew had its dental practitioner. They did not do their 
work very well, but they were cheap. ‘he Departmental 
Committee had tried to balance the coming advance in 
fees by recommending the estabiishment of a Public Dental 
Service; but that idea had not. been taken in the bill. He 
regretted also the dropping of the Committee’s proposal for 


‘scholarships. The part of the report which would raise the 


cost to the public had been adopted; the other two parts which 
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y ve kept down the price and enabled the sons of 
2 people to become dentists had been rejected. 

Sir A. Mond, in reply, urged that the bill was for the benefit 
of the public. There was nothing new in principle in it. By 
amending the defect in the Act of 1878 they were endeavourin 
to bring dentistry, which was an important branch of medica 
science, up to a higher standard. To do this they were in- 
cluding a large number of men who had not the academic but 
the practical experience, and liberal provision was made for 
them. There was nothing in the bill to enable prices to be put 
up. The law of supply and demand would apply, and. the con- 
sideration of means. If the bill had been to exclude a large 
portion of the men practising now and create a scarcity of 
dentists, there would have been force in Colonel Wedgwood’s 
argument. But practically the same number of dentists would 

ractise. 

* Mr. Raffan supported the third reading. The proposals as to 
public dental service and scholarships could not properly be 
put in the bill as they were administrative matters. _ 

Major Molson also declared himself in favour of the bill in the 
interests of the public, and remarked that the British Dental 
Association had behaved very generously in. regard to the 
measure. 

The bill was read a third time without division. 


Bellahouston Hospital Inquiry.— Mr. Neil McLean, on 
June 9th, suggested to Mr. Macpherson that the inquiry into 
the administration of Bellahouston Hospital should be con- 
ducted in public. Mr. Macpherson said that, in response to a 
request for an impartial inquiry, he had yg a Com- 
mittee the members of which commanded the respect of all 
the people im Scotland. In the proceedings the medical sheets 
of the men might be asked for, and he could not be a party to 
the public disclosure of such information. Mr. McLean in- 
quired whether the International Union of Ex-Service Men had 
been refused representation on the Advisory Committee. Mr. 
Macpherson said he had no information that this body was 
representative of ex-service men in Glasgow to any . great 
extent. It had ‘been requested to furnish a complete list of its 
members in Glasgow, but had not done so. He was satisfied 
that the interests of ex-service men were fully looked after by 
the twenty-six representatives already serving on the mgt’ | 
Committee. If, however, the International Union woul 
satisfy the Regional Director in Scotland as to the strength of 
its membership, he would reconsider the matter. Mr. McLean 


submitted that the request for particulars was made on another . 


occasion, and was also in the present instance out of all pro- 
portion to the purpose of the inquiry. Mr. Macpherson added 
that he thought he was entitled to ask the number of members 
of this union, as representation should be in proportion to 
membership. But he thought he had met Mr. McLean’s 
point, as three of its members had been present throughout 
the inquiry. 


National Insurance.—In reply to a question by Mr. Thomas 
Davies, on June 10th, as to an interpretation of a model rule 
defining the qpalifying requirement for sickness or disablement 
benefit, Sir A. Mond said that under Section 14 (2) of the 
National Insurance Act, 1911, every approved society was 
required to have a rule as to the behaviour of members while 
incapable of work and in receipt of sickness or disablement 
benefit. The rule in question, which was drawn up with the 
concurrence of the Advisory Committee, composed of repre- 
sentatives of approved societies of all types, merely set out 
the restrictions which a society should impose on the activities 
of a member whom they had already decided to be incapable of 
work. The Ministry did not lay down any definition of light 
work, as it rested with each society to interpret its own rules in 
applying them to any case which might arise. 


Discharged Soldiers and Insurance Benefit.—Mr. R. Young 
asked whether a discharged soldier temporarily unfit for work, 
and receiving while in hospital 100 per cent. allowance, was 
entitled to any benefit under the Insurance Act while in hos- 
pital. Mr, Parker, for the Ministry of Health, stated that sick- 
ness or disablement benefit was not payable to an insured 
person while he was an inmate of a hospital or similar institu- 
tion, but the whole or part + the benefit was paid to his de- 
pendants, if any, or might bé applied towards meeting any ex- 

enses for which the insured person might be liable, otherwise 
than tothe hospital, or, with his consent, might be paid to the hos- 
pital if it was not maintained out of public funds. Sofaras the 
money was not used in any of these ways, it became payable to 
the insured person on leaving the hospital. Where the insured 
person was a discharged soldier in receipt of 100 per cent. 
allowance, the rate of sickness (or disablement) benefit was 
reduced by 7s. 6d. a week, unless he had been employed for 
26 (or 104) weeks since discharge from the army. 


London Hospital : the Closing of Wards.—Mr. Charles Edwards 
asked, on June 9th, whether the attention of the Minister of 
Health had been called to the closing of certain wards and 
curtailment of the out-patient department of the London 
Hospital, and whether he would take any steps to provide 
adequate facilities for medical treatment for the people of East 
London. Mr. Parker, for Sir A. Mond, said that no statement 
could be made until the Government had had the opportunity 
of considering the report of Lord Cave’s committee which was 
then before them; accommodation for emergency cases was 

availpbie in the Whitechapel and other infirmaries in East 
ndon, 


Welsh Board of Health.—Sir A. Mond stated, on June 8th, in 
answer to Mr. A. T. Davies, that if a vacancy occurred he 
should be prepared to consider the appointment of a woman 
to the Welsh Board of Health. At present the Board, which 
consisted of salaried administrative officers, was sufficient in 
number for the work to be done. - 


Indian Army Officers’ Pensions.—Colonel Sir C. Yate, 02 
June 7th, asked whether a decision had been ‘reached on the 
subject of the additional pensions of £100 and £200 a year which 
it was state in the India Office Memorandum a year ago would 
be granted to Indian army officers on the supernumerary list 
who had held high civil appointments. Mr. Montagu said 
he hoped to reach a decision shortly, whereupon Sir C. Yate 
pointed out the long interval since the first announcement. ~ 


Hospital Accommodation for Disabled Men.—Viscount Curzon 
asked,-on June 9th, whether the Ministry of Pensions could 
take up some of the vacant wards in hospitals and so release 
hut accommodation, such as that at Ruskin Park. Mr. 
Macpherson replied that this hospital was transferred to the 
Ministry of Pensions by the War Office authorities. It had 
been fitted with special orthopaedic out-patient arrangements 
and special sections for the treatment of disabled officers and 
nurses. It had been found to provide the most convenient and 
incidentally the most economical centre for treating the large 
body of the disabled in that district. 


NORTH EUROPEAN CONFERENCE ON 
VENEREAL DISEASES. 


Tue North European Red Cross Conference on Venereal 
Diseases, of which a preliminary note appeared in the 
JounNAL of May 21st, 1921 (p. 749), was held from 
May 20th to 25th at Copenhagen. We have received from 
the National Council for Combating Venereal Diseases a 
copy of the following series of resolutions adopted by the 
Conference: 

This Conference, having considered the general measures 
for the combating of venereal diseases which have been 
adopted by the participating countries, is unanimously of 
opinion, so far as the experience of the countries repre- 


-gented is concerned: 


1. That the provision, by responsible health authorities, 
of adequate facilities for diagnosis and treatment on lines 
which ensure that the greatest possible number of infected 
persons is rendered non-infective, is a measure of prime 
importance to the reduction of venereal diseases. The 
urgent necessity of commencing treatment at the earliest 
possible moment should be emphasized. It is suggested 
that the above facilities should be provided free of cost 
to the patient where they are otherwise unlikely to be 
utilized to the fullest extent. 

2. That the questions of compulsory notification and of 
compulsory treatment, being dependent on the experience, 
resources, and psychology of the people concerned in each 
country, must be decided by individual nations. 

3. That instruction, theoretical and practical, in the 
recognition of venereal diseases, particularly in their 
earliest manifestations, and in their treatment, should 
form a part of the curriculum of every medical student, 
and that satisfaction of a test of proficiency in this subject 
should be a condition of every medical qualification. 

4. That provision should be made at suitable treatment 
centres for such instruction of medical practitioners in the 
diagnosis and treatment of venereal diseases as will enable 
them to recognize these disabilities promptly and secure 
their adequate treatment. 

5. That regulation and official toleration of professional 
prostitution has been found to be medically useless as a 
check on the spread of venereal diseases and may even 
prove positively harmful, tending as they do to give official 
sanction to a vicious traffic. 

6. That the provision of ‘‘ hostels ’’ and rescue homes for 
the temporary care of girls suffering from venereal disease 
is a valuable means of preventing the spread of venereal 
diseases. 

' 7. That the provision of opportunities for wholesome 
entertainment and recreation is an important factor in 
reducing the temptation to exposure to venereal in- 

fections. 

8. That enlightenment of the general public on lines 
which are best calculated to minimize exposure to infec- 
tion and emphasize the necessity of thorough treatment is 
an essential part of any scheme for the combating of 
venereal diseases. Instruction should particularly be ad- 
dressed to parents and teachers in such a form as will 
enable them to give clear information on the reproduction 
of life and impress on adolescents the importance of indi- 
vidual responsibility to future generations. Inthe training 
of teachers special courses on these subjects should be 


ENGLAND,,AND, WALES, 


England and Wales. 


Wetsn Nationat or MEDICINE. 

Tre installation of H.R.H. The Prince of Wales as 
Chancellor of the University of Wales, at Cardiff, on June 
8th, was an important event in the history of the Princi- 
pality; later in the day the Chancellor laid the foundation 
stone of the department of Public Health and Preventive 
Medicine, to be erected at a cost of £60,000—the gift of 
Sir William James Thomas, to whose princely generosity 
the University already owed its Physiological Block, which 
‘was opened on the same occasion. 

A number of honorary degrees were conferred by the 
Chancellor, amongst the distinguished recipients being 
Lord Haldane and Mr. Arthur James Balfour. The Prince 
delivered an admirable inaugural address as Chancellor, in 
the course of which he laid great emphasis upon the 
importance of laboratory accommodation and research 
work. There is a vast fieid for research in the important 
industrial area around Cardiff.not only into the ordinary 
problems of disease, but into the health reactions of indus- 


trial life in the congested coal-mining districts of the 


Principality. 

. The Chair of Preventive Medicine at the Welsh National 
‘School of Medicine was endowed by the late Miss Emily 
Talbot of Margam Abbey, who transferred to the trustees 
of the college the sum of £37,000 in 4 per cent. Port 
Talbot Railway debenture stocks, the income of which is 
to be used for the salary of the Mansel ‘Talbot Professor of 
Preventive Medicine. The University of Wales is fortunate 
in having secured the services of Professor Edgar L. Collis 
as the first occupant of this important department of its 
School of Medicine. The new Institute of Preventive 
Medicine as a component part of a complete medical school 
is remarkable as the first of its kind and far-reaching 
results are expected from this close association of the 
curative and-preventive branches of medical research. 

The new. preventive medicine block will adjoin the 
recently erected physiological block as a part of the com- 
-piete school of medicine, which is to be established on an 
island site which includes the old college—now used for 
the preliminary and intermediate stages of the medical 
ccurr'culum. The buildings of the School of Medicine, 

- when completed, will be an imposing series of structures 
jn one.of the main thoroughfares of the city, and close to 
the King Edward Hospital, which will provide the clinical 
facilities for the final studies. 

A chair of tuberculosis has been endowed through the 
-munificence of.Major David Davies, M.P., and the Llan- 
.dinam family, and by an arrangement with; the Welsh 
National Memorial Association, Colonel S, Lyle Cummins, 
vG.B.,. A.M.S., was. recently appointed the first David 
Davies Professor of Tuberculosis. 
...The Dean of the .Medical School, Professor Dayid 
. Hepburn, Professor Graham Brown—the Professor of 
Physiology—and Professors Collis and Cummins, were 
presented to the Prince, who afterwards inspected the 
physiological block with Professor Graham Brown, and 
showed a close interest in the equipment and research 
work of the department. 

A great deal remains to be done before the scheme for a 
complete medical school is perfected, but, in the words of 
the address presented by the university authorities to the 
Chancellor, it is hoped that “the visit of the Prince will 
help the leaders of public opinion in South Wales to realize 
the significance of higher education in regard to national 
prosperity,” and that the other captains of industry will 
follow the generous examples of the princely donors of 
the physiological and preventive medicine blocks, in the 
support of science as applied to the art of medicine and 
to industry. 


_ A Criticism oF THE CHESHIRE TUBERCULOSIS SCHEME. 

The tuberculosis scheme of the county of Cheshire has 
recently been the subject of criticism by the County Local 
Medical and Panel Committee. - 

The scheme is designed to provide facilities for treat- 
ment and prevention of all forms of tuberculosis affecting 
all classes of persons within the county, which, for 
administrative purposes, is divided into four dispensary 
districts, with one subdistrict. In each of thesa one or 


more dispensaries or branch dispensaries is established; 
at present fourteen such institutions have been set up. 
The scheme also proposes to provide sanatorium accom. 
modation for early curable cases and pulmonary hospitalg 
for advanced cases. A sanatorium is now being estab: 
lished at Burntwood to provide seventy beds. It will 
serve the whole county of Cheshire, including the county 
boroughs, and also the county borough of Stoke-on-Trent, 
which is in Staffordshire, as is in fact Burntwood itself, 
There is also now approaching completion a training or 
employment colony at Wrenbury. The Cheshire branch 
of the British Red Cross Society and Order of St. John 
gave £30,000 to the County Council to help in establishing 
a colony for fifty cured or arrested male cases. Wrenbury 
Hall, with 162 acres, was purchased for the purpose. The 
doctor and matron are already installed, and it is hoped 
that the place may be opened in a few weeks. 
Pulmonary hospitals for advanced cases requiring treat- 
ment or isolation are provided in tuberculosis pavilions 
attached to some of the ordinary isolation hospitals of 
different Cheshire districts. Arrangements have been made 
with the general hospitals, infirmaries, and cottage hos.- 
pitals to provide beds for emergency cases and for surgical 
cases. Additional beds are retained at the Leasowe 
Children’s Hospital for children affected with non-pulmonary 
tuberculosis, and the Royal Liverpool Country Hospital at 
Heswall, is also used, for the same class of disease. A 
central laboratory for the examination of sputum and 
pathological specimens has been equipped in connexion 
with the central office of the county tuberculosis officer, 
In addition to this officer the staff consists of four whole- 
time tuberculosis officers and eight tuberculosis nurses, 
two in each district working under the direction and super- 
vision of the district tuberculosis officer. In the fifth, the 
Chester district, arrangements were made to share the 
services of the city tuberculosis officer, while in the part of 
the Chester area formed into a subdistrict the duties of the 
tuberculosis officer are carried out by a part-time officer, 
who is also Medical Officer of Health for the North-West 
‘Cheshire Combined Sanitary District. The chief tuber- 
culosis officer was appointed to act as consultant to the 
district tuberculosis officers and to practitioners where 
necessary, and generally to supervise the residential treat- 
ment of all cases in institutions...As has already been 
stated, fourteen dispensaries and brancli dispensaries have 
been established. The work done ata dispensary is defined 
as follows: yall 
_ “The function of the dispensary is to act-as a receiving 
centre for all classes of cases, and. all kinds of information 
relative to and affecting tuberculosis in the district; a centre 
to which calbs shall be sent for expert examination and 
diagnosis; a clearing house where all cases of tuberculosis shall 
be sorted out, classified, and suitable treatment or procedure 
determined in each instance; old cases re-examined from time 
to time as may. be necessary, and home treatment'supervised.”’ 

‘*Each dispensary district constitutes.a complete unit of 
organization, and is under the control:-of the district tubercu- 
losis officer, the nurses acting directly under his supervis'on. 
The tuberculosis officer examines patients at the dispensaries, 
makes such recommendations and reports as may be necessary 
in each case, and also acts as a consultant to the medical prac- . 
titioners in regard to all cases of tuberculosis occurring within 
his area... .” 

of the important functions of the dispensary is the 
examination of ‘contacts’ with a view to detection of incipient 
cases of disease at the earliest opportunity and before symptoms 
have become manifest.” 


The scheme, we understand, was promulgated in 1915, 
but for various reasons is only now coming into full work- 
ing order. It has been watched by general practitioners 
in the county with interest from the first, and recent 
developments have induced the Cheshire Local Medical 
and Panel Committee to address a letter to the Cheshire 
County Council, suggesting that the tuberculosis dispen- 
saries should be done away with and a simpler, more 
efficient, and less expensive system substituted. 

The letter states that nine-tenths of the matters in 
question are within the Gay to-day experience of general 
practitioners, who are naturally keen but far from un- 
friendly critics of the new official measures. The letter 
goes on to point out that the Committee regards the 
sanatorium at Burntwood as the central feature of the 
scheme. The sanatorium and the tuberculosis pavilions 
attached to certain of the isolation hospitals should 
have observation beds, to which a person, when his ill- 
ness was first notified, would be admitted, -The case could 
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‘investigated far more thoroughly than at a 
aaaty consultation a temperature chart would, for 
example, be available, and after a few days, or in some 
cases weeks, no doubt would remain as to the con- 
dition of the patient and the tendency of the disease in 

is case. 
" With regard to the proposed consultative function of the 
dispensaries, the Committee expresses the view that con- 
sultations should be with consultants, and that in difficult 
cases tlie services of physicians, and in cases of surgical 
tuberculosis those of surgeons, of hospital standing should 
be available. ‘The letter continues: 


' “The dispensaries can never provide a satisfactory consul- 
tant service. You cannot attract men of matured hospital ex- 
perience and standing for the salary that can be offered. You 
cannot ‘ grow’ such experience in an atmosphere in which the 
clinical element is too rarefied and the administrative too toxic. 
It is a product of the hospital. True, individuals may transcend 
their opportunities ; but then the higher paid berths elsewhere 
soon attract them. 
“On the other hand, my Committee holds that the senior 
medical staff at Burntwood, and also at Wrenbury, should be 
available for consultation, and that the assistant tuberculosis 
officers should be transferred to the sanatorium staff on the 
closure of the dispensaries. The Burntwood staff might possibly 
have to be increased by an extra doctor if the demand for con- 
sultants were to grow.”’ 
‘‘The monotony of the life of an isolated institution, the ten- 
dency to stagnation, and the lack of stimulus from outside 
association would all:be usefully modified by adding the duties 
of consultant to,those of sanatorium medical officers. Alert- 
ness, efficiency, knowledge of the districts from which the 
atients come, their environment, and status will be gained on 
he one side; on the other, general | nc neg: will be brought 
into useful touch with the work at Burntwood.”’ i 


The examination of contacts, it is considered, would be 
more likely to be acceptable if done by the family doctor. 

‘‘In the long run,” it is said, ‘that system will prove to give 
more complete results than the vain attempt to carry out a 
family inquisition through the dispensary. If there were 500 
families to be examined a year, ata guinea a family, the expense 
would be small compared with the saving of the rents of the 
dispensaries and of salaries.” 


On sanitary supervision and the enlistment of voluntary 
aid the letter makes the following observations: 


‘*Since the inception of the scheme the district medical 
officer of health and beers inspector have regarded the 
matter of tuberculosis as very largely taken out of their hands ; 
and there has been a tendency for the care of the sanitary 
environment of a tuberculosis patient to fall between two 
stools. ‘he information that the Local Health Authority was 
once again to regard itself as fully responsible for the back- 
ground in which the life of a consumptive is to be led would 
reawaken it to its opportunities, and bring into play all the 
forces of local knowledge and local enthusiasm.”’ 


The conclusion is that the dispensary system while it 
may work well in a city is inappropriate to a great scattered 
county, and the hope is expressed that the county council, 
with the advice of its chief tuberculosis officer, whose 
courtesy and desire to help is acknowledged, will accept 
the expression of the views of general practitioners con- 
tained in the letter. Their proposals, it is pointed out, 
have at least the merit of being far less expensive than the 
scheme that holds the field. 


Liverpoot Mepicat Institution: THREE JUBILEES. 

A special general meeting of members was held on June 
8th, to which ladies were invited, to tender the congratu- 
lations of the Institution to Drs. W. Macfie Campbell and 
John B. Edis and Mr. Rushton Parker on attaining the 
jubilee year of their membership. Dr. John E. Gemmell 
(President) was in the chair, and there was a good attend- 
ance of medical men and ladies. Owing to indisposition, 
neither Dr. Campbell nor Dr. Edis was able to be present. 
At the instance of the Chairman, the resolution that the 
zongratulations of the Institution be tendered to each of 
the members was proposed and seconded formally by life- 
long friends of the recipients of the honour. In the case of 
Dr. W. Macfie Campbell, the resolution was proposed by 
Dr. T, R. Glynn, ex-President, who called to mind that 
Dr. Campbell was at one time resident house-surgeon at 
the Northern Hospital when Dr. Glynn was_ honorary 
physician. Afterwards he became leading obstetrician. 
Dr. Campbell had filled all the posts in the Medical 
Institution and was an ex-President. In spite of a large 
practice, his zeal in promoting the interests of the profes- 
sion was remarkable, and Dr. Glynn expressed the hope 


that Dr. Macfie Campbell would still enjoy good health, 
to which he was glad he was now returning, for many years 
to come. Mr. Charles‘ H. B. Shears, in seconding th 
resolution, mentioned that he had been house-surgeon 
the Northern Hospital under Dr. W. Macfie Campbell, and 
bore testimony to the kindness and sterling character of 
his old and respected friend. The President read a letter 
from a member, who preferred to be anonymous, extolling 
the high professional standing Dr. Macfie Campbell always 
took in his relation to his fellow practitioners. A letter 
from Dr. Macfie Campbell was read by the President, in 
which he expressed his great regret at not being present to 
receive the congratulations of the members which he so 
highly appreciated and for which he tendered his sincere 
thanks. Dr. Macfie Campbell called to mind events in the 
history of the Liverpool Medical Institution, and mentioned 
the circumstances in which the first lady—the late Dr. 
Lucy Craddock—was admitted a member. The resolution 
was carried unanimously. * 

Dr. Charles B., Macalister proposed the resolution of 
congratulations to Dr. John B. Edis. He came to Liver- 
pool to hold the post of medical missionary, and did much 
work during the epidemic of typhus raging at that time: 
Although not a robust man, he not only survived an attack 
of typhus and of typhoid fever, but built up for himself a 
large midwifery practice, and had brought into the world 
some ten thousand babies. He was one of the medical 
officers attached to the Hospital for Diseases of Women, 
and during a long and strenuous life continued to take a 
keen interest in the Liverpool Medical Mission.’ He was a 
great cyclist and expert with the camera, and to these 
recreations he ascribed his good health. Mr. Keith W. 
Monsarrat seconded the resolution, adding that Dr. Edis 
was a man held in affectionate regard by all with whom 
he was brought into contact. The Chairman put the reso- 
lution to the meeting, which carried it unanimously. 

In proposing the resolution of congratulations to Mr. 
Rushton Parker, who was present, Mr. Paul gave an 
interesting account of his earliest recollections of Mr. 
Parker, whom he first met in 1875. Pathology, then 
comparatively a young science, was the bond of union 
between them. Mr. Parker was essentially a scientific 
surgeon, and this habit of mind was his leading character- 
istic. Mr. Parker recognized at the very outset the genius 
of the late Hugh Owen Thomas, and was one of the first 
in Liverpool to introduce the famous surgeon’s methods 
into his own practice. Mr. Parker was ever sincere, frank 
and outspoken, witty, and possessed of a keen sense of the 
foibles of his professional brethren. Mr. Paul felt it an 
honour to be the proposer of these congratulations, and 
expressed the hope that Mr. Parker might celebrate hid 
diamond jubilee membership. Dr. Glynn seconded the — 
resolution, emphasizing the characteristic love of truth 
ever to be found in Mr. Rushton Parker, and incidentally 
alluded to the many acts of kindness he had shown to 
many of his professional brethren. Mr. Newbolt sup- 
ported the resolution, adding an expression of his personal 
regard for Mr. Parker, not only as a surgeon but as a 
straightforward fearless man. The motion, on being pul 
from the chair, was carried unanimously, and eso 
applause Mr. Rushton Parker rose to reply. He expresse 
his appreciation of the high compliment that the Institution 
had paid him, and went on to describe his earliest experi- 
ences, amusingly sketched incidents that happened to him 
as a young surgeon, and delighted his hearers with 
reminiscences of Mr. Stubbs, one of the honorary surgeons 
to the Royal Infirmary at that time: Mr. Parker alluded 
to the origin and the growth of the Liverpool Royal 
Infirmary School of Medicine, now the Medical Faculty of 
the University of Liverpool, and mentioned some of the 
characterjstics of the lecturers of that time. In thanking 
the members for their congratulations, he felt he ought to- 
propose a resolution of sympathy with Dr. Macfie Camp- 
bell and Dr. John B. Edis for their inability to be present 
on this occasion, and to express the hope that both would 
soon recover from their indisposition. ; 


LiverPooL CHAIR OF OBSTETRICS. 

At a meeting of the Council of the University-of Liver- 
pool, held on June 8th, Dr. W. Blair Bell, gynaecolcgical 
and obstetrical surgeon to the Royal Infirmary, Liverpool, 
and lecturer in clinical gynaecology in the university, was 


appointed to the Chair of Obstetrics and Gynaecology, - 


vacant through the resignation of Professor Henry Briggv. 
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Tue Leeps Generat Inrirmary: RE-ALLOCATION 
or Beps. 

The question of the re-allocation of beds throughout the 
hospital was recently referred to the Faculty for considera- 
tion and report, and, although this was by common con- 
sent regarded as a highly contentious matter, careful 
consideration in a spirit of mutual concession has resulted 
in the presentation to the board of a report which had the 
merit of coming from the Faculty without a dissentient 
and which was adopted. It is true that effect cannot be 
given to the re-allocation until the modernization of certain 
of the wards, which was referred to in this column, has been 
completed. During the years of the war the division of 
the beds between the various departments has been 
modified and obscured by many circumstances. Thus, on 
the outbreak of the struggle a request came from the War 
Office for accommodation for 115 wounded soldiers, and 
this was afterwards increased to 135, A ward which is 
usually kept as an emergency ward was at once put in 
commission and the large out-patient waiting hall was 
converted and used for the accommodation of patients, 
much of the out-patient work being relegated to temporary 
centres near the infirmary. In passing, it may be men- 
tioned that 4,918 soldiers from convoys were dealt with in 
the infirmary, and in this way the pressure on the Second 
Northern General Hospital was lessened. The admission 
of soldiers came to an end during 1919, but beginning in 
1918 and still continuing there has been a yearly admis- 
sion of discharged soldiers, who are being sent by 
some one or other of the authorities acting under the 
Ministry of Pensions. The figures for 1918, 1919, and 
1920 were respectively 346, 353, and 283, and it is hoped 
that the numbers will dwindle and this call on the 
infirmary soon disappear, except possilly for a small 
number of special cases sent for investigation. The 
buildings of the Second Northern General Hospital are 
being used for pensioners, and this would appear to make 
further demands on the infirmary unnecessary, except, 
perhaps, for very special cases. During the war, also, it 
was found necessary to close two wards owing to a scarcity 
of nurses, so that when the new pavilion of the King 
Edward Memorial wing was opened the number of beds, 
as compared with pre-war years, was not materially 
increased. When the wards which it is determined are to 
be used in the not remote future can be occupied, there will 
be 432 beds for adults and 99 cots for children, with, in 
the case of the latter, the prospect of a substantial in- 
crease in the form of a semi-open-air ward on the terrace 
with accommodation for about 20 children. The arrange- 
ment of the wards has made it possible to allocate these 
beds and cots as follows: 


Beds. 
Cots. Total. 
Male. Female. 

Medical ... oe ose owe 66 41 33 146 
Surgical rT) 135 71 52 258 
Ophthalmic ... ow. =» 27 17 8 52 
Aural... 14 12 6 32 
Gynaecological 23 23 
Suspected alcoholism 2 _ 2 
Observation ... 2 2 


Until such time as provision can be made _ those 
patients who are at present accommodated in the isola- 
tion wards it will not be possible to transfer the isolation 
block to the venereal department, which is regarded as 
desirable, and which has been decided upon. This re- 
- allocation of beds and cots, which has been the subject 
of much thought, does away with the mixture of medical 
and surgical cases in children which prevailed to a certain 
extent under the old arrangements ; it brings the surgical 
cases nearer to the operating theatres, and leads generally 
to concentration of charges and convenience of teaching. 
It is hoped that the scheme will be in full operation by the 
beginning of next year. 


PROVISION FOR TREATMENT OF CHILDREN IN LEEDs, 


In the re-allocation of beds and cots above referred 
the need for improved and extended accommodation fox 
children has been kept steadily in mind. It is indeed trug 
that the number of children treated both in the in-patient 
and the out-patient department of the infirmary is greater 
than many members of the Leeds public grasp. This it ig 
which leads from time to time to expressions of regret 
that “there is no children’s hospital in Leeds.” As gq 
matter of fact no fewer than 1,500 were admitted to the 
children’s wards during the year 1920, and the numberg 
dealt with in the out-patient department are very great, 
Until lately the accommodation especially reserved for 
children has been only 71 cots. In the near future, as hag 
been mentioned above, the number of cots will be increased 
to 99 with the prospect of some 20 more in the semi-open- 
air ward, and such a segregation of the children’s cots will 
be secured that the infirmary may be regarded as con- 
taining within its walls a fully equipped children’s hospi. 
tal. It is true that there is still in Leeds, appreciable by 
those who have eyes to see, ears to hear, and hearts to 
understand, an eloquent and urgent appeal for mora 
accommodation for the treatment of children; but thosa 
who are best informed will cordially agree with Mr, 
Charles Lupton, the treasurer of the infirmary, when he 
says that the wisest way to meet this is not the provision 
of a new hospital, but a generous extension of the accommo- 
dation, some miles away from the centre of Leeds, for tha 
treatment of those cases which are necessarily of lon 
duration, such as articular and abdominal tuberculosis, an 
heart disease at that stage in its development when a few 
months of care may improve the prospect of a useful life 
and may lessen the likelihood of much suffering. An ex- 
pensive and highly specialized institution is, indeed, in the 
first instance necessary for the treatment of such cases ag 
may require difficult operations and careful investigation ; 
when this time has been tided over the patients can be 
transferred to a place where they can get those things 
which are their later necessity—namely, good food, fresh 
air, and kindness. Leeds has been happy in the centrali- 
zation of its medical charities; it is to be hoped that this 
will not be disturbed; decentralization would lead ta 
extravagance in management, and it would be bad for the 
welfare of the patients and injurious to the teaching of 
the students. Those, therefore, who desire to further the 
treatment of children in Leeds can best do so by sub. 
scribing to the funds of the infirmary, and especially 
by the endowment of cots. In this respect the Leeds 
Caledonian Society has set a good example: at its 
annual dinner last January Dr. T. Wardrop Griffith, the 
president, was able to hand to Mr. Charles Lupton a 
cheque for £1,200, which he hoped might in time be 
increased to £1,500, to enable three cots to be endowed ; it 
was, he said, the result of a collection made among the 
members of the society. 


Scotland, 


MepicaL ADVISER To Prison CoMMISSIONERS. 
THe Secretary for Scotland has appointed Harry 
Rainy, M.D., F.R.C.P.E., Vice-President of the Royal 
College of Physicians of Edinburgh, to be Medical 
Adviser to the Prison Commissioners for Scotland, in 
succession to the late Sir Thomas R. Fraser. 


Guascow Ear, Nose, AND THrRoAT HospItTAt. 

At the annual meeting of the Glasgow Hospital for 
Diseases of the Ear, Nose, and Throat, which was held on 
June 8th, Lord Provost Paxton presided and moved 
approval of the directors’ report. In this it was stated 
that during the past year steps had been taken to organize 
a committee and to raise funds for the proposed new 
hospital, and that Lord Weir would act as chafrman of 
this committee. It was hoped that the response to the 
appeal for funds which was now being made would enable 
the directors .to build the new hospital within the next 
two years, as at present the accommodation available was 
greatly overtaxed. Last year 6,008 patients were treated 
at the hospital, and the number of attendances was 
20,339. The building fund now amounts to £11,650. 
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Correspondence, 


THE PURE CLINICIAN. 

Sir,—I have read with interest but great uneasiness Sir 
James Mackenzie’s address at St. Mary’s Hospital; with 
uneasiness, for am I not right in assuming that Sir James 
is leading a new movement which appears to be increasing 
the distance between the’ patient and the laboratory, 
instead of striving for what everyone who has the interests 
of prevention, early diagnosis, and accurate specific treat- 
ment at heart desires—a decrease in the distance until 
there is a complete liaison? ’ 

He states that the diagnosis and prevention of typhoid 
fever, syphilis, and rabies is entirely the result of accurate 
clinical observation, while such diseases as malaria had to 
be handed over to the laboratory worker; yet everyone 
knows that the accurate diagnosis of all these diseases and 
their prevention cannot be achieved in the absence of the 
laboratory. The treatment of syphilis has to be controlled 
by laboratory tests, that of rabies is entirely dependent on 
the laboratory, while the treatment of the enterics, which 
can be aborted or very rapidly cured by laboratory pro- 
ducts if the laboratory is properly used for early diagnosis, 
has, in the hands of the pure clinician, made no advance 
in specific treatment in the last fifty years. 

I quite ~~ with Sir James as to the importance of 
prognosis. I always teach the importance of this and urge 
the perusal of the Registrar-General’s returns, for it is 
from these and these alone that prognosis can properly be 
judged. Sir James takes measles as an instance for pro- 
gnosis in cases of antigen (vaccine) therapy. Unfortunately 
the laboratory has so far failed to diagnose this disease, 
but measles, as Sir James points out, is of little importance ; 
it has little effect on the general death rate. Let me take, 
however, two diseases, in one of which—tuberculosis—I am 
especially interested, and the other—heart disease—in 
which he is. 

Now anyone reading such a book as Riviere’s Early 
Diagnosis of Tuberculosis of the Lungs will realize to 
what very great refinement the interpretation of symptoms 
produced by the excitation of abnormal and interference 
with normal reflexes and that of physical signs has 
reached, and yet by these methods no certain diagnosis 
can be made, for the enlarged glands at the hilus of the 
lungs can be produced by many other microbes besides the 
tubercle bacillus. Only by subcutaneous tuberculin tests, 
a product of the laboratory, can an accurate diagnosis be 
made at this stage. Sir James Mackenzie’s life-work has 
been the accurate diagnosis of the lesions in hearts damaged 
by the depredations of microbes, but I have not gathered 
from his writings that he has been particularly interested 
in the accurate diagnosis of the microbial cause of the 
symptoms he has been treating; and yet the prevention of 
heart disease or of the constant flares-up of infection when 
it has occurred is entirely dependent on the isolation of the 
—" organism and the immunization of the patient 
with it. 

The failure to control these. and other causes of the 
highest death rates has been due to the seeking for and 
cure of the symptoms of the diseases instead of the seeking 
for and destruction of the microbial causes of them. For 
this there is no excuse, for the laboratory has made known 
the causes and furnished us with the means of treatment.— 


I am, etc., 
Dublin, June 4th. W. M. Crorron. 


DEFECTS IN TUBERCULOSIS ADMINISTRATION. 
Sir,—Efforts have been made in the county of Essex to 
remove the confusion and friction referred to by “ Mixture” 
in your issue of June 4th (p.839). 
Conferences with the Ministry of Health and local 
sanitary authorities resulted in the unanimous adoption 
of the principle of a combined medical service for a specified 
area, whereby a whole-time medical officer was appointed 
to undertake the duties of local medical officer of health 
and assistant county medical officer (including tuber- 
culosis officer, school medical inspector, and inspector of 
midwives), Salary and expenses are apportioned between 


the county council and the local sanitary authority on: 


an agreed basis. As local medical officer of health he is 
directly responsible to the local sanitary authority, and 


as assistant county medical officer he reports to the 
county council, through the county medical officer. There 
are already three an appointments, the first officer having 
actually taken up duty on April 1st, 1920. 

Essex claims to be the pioneer of this fusion of local 
health duties, and it has succeeded beyond all expectations 
in removing hindrances to progressive preventive and 
remedial work. There is no overlapping or friction, one 
medical officer being responsible for safeguarding the 
health interests, personal as well as environmental, of the 
community. He receives his own notifications of cases of 
tuberculosis, keeps his own register, acts upon the cases 
as tuberculosis officer as well as local medical officer of 
health, and is further supported by a combined nursing 
and clinic service built up on the same lines. The same 
remarks apply to the school medical service. ' 

Briefly, it may be said that unification has brought about 
a more economical service, increased the efficiency, zeal, 
and interest of the medical officer, and reduced the number 
of officials who visit homes by establishing a central health 
officer. The scheme is now about to be established on a 
somewhat similar basis in six more sanitary districts with 
an acreage of 203,934. 

In other parts of the county we have endeavoured to 
overcome the difficulties in regard to the record-keeping 
and following up of notifications of cases of tuberculosis b 
asking the local authority to appoint the county council's 
tuberculosis officer as assistant medical officer of health, 
but this was secured in only three instances. 

I am more than ever satisfied, after twelve months’ 
experience, that the combined scheme outlined above is 
a foundation on which can be built an efficient and 
co-ordinated health service in county districts.—I am, etc., 

W. A. Butioues, 
County Medical Officer. 


A NEW STUDY OF APHASIA. 

S1z,—One or two passages in your important discussion 
of this subject, no less than one g@ two passages in the 
lectures referred to therein, are peruaps a little difficult to 
some of us. 

It is not quite clear what is meant by the“ materialism ” 
of the schoolmen which is said to have been swept away 
by Descartes, or how it is that, as a result of the teaching 
of Descartes, no one “ presumed to correlate directly the 
activities of the Mind with the life of the brain.” 

For, in the fifth part-of the Discours, Descartes himself 
discusses : 

“ Quels changements se doivent faire dans le cerveau pour causer 
la veille, et le sommeil et les songes ; comment la Jumiére, Jes 
sons, les odeurs, les gotits, la chaleur et toutes les autres 
qualités des objets extérieurs y peuvent imprimer diverses idées 
par Ventremise des sens ; comment le faim, la soif et les autres 
passions intérieures y peuvent aussi envoyer les leurs. . . .” 

Descartes goes on clearly to indicate how, on the side of 
cerebral outgoings, movements of the limbs are produced. 
Even when he pictures animals as differing from human 
beings in the absence of controlling and directing faculties, 
he does not hesitate to correlate human reason with the 
life of the brain, in the famous passage which, though 
usually quoted as locating the “soul” in the pineal gland, 
really anticipates what we now express when we correlate 
so much of our emotional life with states of the chromaffin 
system. 

"hele: the view of language attributed by you to Locke 
is really that of Descartes. For the latter, speaking of 
animals as automata, says: 

‘« Jamais elles ne pourraient user de paroles ni d’autres signes 
en les composant comme nous faisons pour déclarer aux autres 
nos pensées.”” 

Here is the idea of language as expressive of proposi- 
tions ; and the famous sentence which ‘Talleyrand inverted 
to form his wicked but obvious epigram.—I am, etc., 

London, W., June 10th. F, G. CRooksHANK. 


Chelmsford, June 11th. 


THE PREPARATION OF SCIENTIFIC PAPERS. 

Srr,—As Sir James Barr is so gracious as to express, in 
repeated phrases, his gratitude for my “ instructive 
criticism,” I may well be content to leave a decision on 
any disputed points to the judgement of your readers. 
Sir James states a limited defence with, if I may say so, 
excellent temper, and he attempts some amusing though 
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irrelevant counter-strokes; where, even to his ingenuity, 
defence is frankly impossible, he, as a prudent controver- 
sialist, practises a judicious silence. Had he cultivated 
the “pool” which he commends to me he might perchance 
have avoided his blunder relative to the “tower.” But 
here again he shows his disposition to preach rather than 
to practise. His imagination and good nature credit me 
with a resolve not expressed in my letter, but if he, too, 
“intends to get rid of all -superfluities,” our combined 
examples will surely not be in vain. It is here that his 
collection of “ a variety of paper fasteners ” gives me some 
concern ; so formidable an apparatus suggests a provision 
for the development of a “verbosity” from which Sir 
James fondly believes himself at present to be free. He 
offers me a specimen “ fastener,” but I would much rather 
hear he had “scrapped the lot.” His opportunity just 
now would seem to lie in “ works ” rather than in “ words,” 
for after his recent enterprise it is to be feared he will, at 
least for some time, be ineffective in the pulpit.—I am, etc., 
London, W.1, June 13th, C. O. HawrHorne. 


REFRACTION WORK IN CHILDREN. 
Srir,—When I was a house-surgeon in an eye hospital 
I was taught that retinoscopy was an exact science, that 
there should be no obstacle in determining objectively the 
actual error of refraction in the eye, and that the difficulty 
in prescribing glasses lay in deciding which glass was 
most suitable to the individual needs of the patient. In 
solving this difficulty in children one relied more on 
objective than subjective findings, entirely so in the case 
of illiterates. 
Dr. A. E. Larking states that he considers three cases an 
hour a good average, but continues to the effect that six or 
more could be done were subjective tests dispensed with. 
It follows that at least half the time employed over the 
three cases an hour would be spent on subjective examina- 
tion. What additional information would these subjective 
tests yield to aid in arriving at the desired glass? As 
accommodation has been paralysed, the glass giving the 
best vision would almost invariably be that which gives 
full correction. The refractionist by his retinoscopy is 
already aware of the strength of this lens, so that beyond 
the vision obtained he has learned nothing fresh. This 
glass, while giving the best vision, is not necessarily the 
- one to be prescribed. ay 
‘Again, in the very common error of hypernietropia with 
or without astigmatism, how is the examiner to estimate 
the presence or amount of latent hypermetropia, the ciliary 
muscle being paralysed, without knowledge of the manifest 
hypermetropia obtained only by a subjective examination 
made before atropine has been used? Is it wiser to lend 
a patient ear to the lisping assistance of childhood than to 


rely upon one’s own observations and judgement backed ' 


by rules proved by experience to be sound, such as full 
correction in concomitant strabismus, in low and moderate 
degrees of astigmatism, in low and moderate degrees of 
myopia, and the use of Mr. Bishop Harman’s chart giving 
the average necessary correction deduced from the total 
hypermetropia obtained by retinoscopy ? 

I have no desire to depreciate the importance of sub- 
jective examination, but feel convinced that if one is 
inclined to give it that prominence which Dr. A. E. Larking 
appears to regard as its due, it would be more helpful if 
ileferred until the action of atropine had passed off. 

Mr. J. Parkinson Higham raises the question of sweated 
labour, I think pertinently. It would be interesting to 
learn how many hours at six refractions an hour—that is, 
how many refractions a day—were expected of Dr. A. E. 
Larking by the Education Committee he mentions.— 
Iam, etc., 


Barra, N.B., June 2nd. J. N. M. SurHEeRLanp, 


S1r,—-The emphasis laid on speed in refraction work in 
children will, I am afraid, tempt many men, especially 
beginners, to spend less time on their cases. This would 
be a great misfortune. , 

A case, without astigmatism, takes but a few minutes, 
but a beginner will find it very difficult to determine that 
no astigmatism is present, and should spend time on the 
point. In severe astigmatic cases, any time up to, say, 
three-quarters of an hour (beginners more) can often be 


spent with advantage. It is wonderful what a g 
change, say, in the axis of a cylinder, will sometim 
effect. Until all such possible changes have been tried, 
the best possible has not been done. Subjective tests arg 
of great value not only in adults, but in children, ang, 
within the above time limits, it would be true to say that 
the longer the time spent the better the result, and thay 
more time had better be spent than other than the beg 
possible result obtained. 

Any number of cases can be done in an hour. The 
number actually done will depend on the degree of 
accuracy attained, the skill of the surgeon, the casey 
waiting, and most particularly on the proportion of severg 
cases. In our central eye clinic weeks sometimes pagg 
without a case free from astigmatism, and, after havin 
done some 7,000 refractions, I find time well spent at about 
three cases an hour. 

To illustrate the importance of the best possible, perhapx 
I may be pardoned for giving this instance: A youth 
was brought to me privately, wearing glasses prescribed, 
possibly in a hurry, by a public institution. He stated 
that he had just been dismissed from work owing to hig 


defective sight. A full hour spent on the case—one of , 


severe myopic astigmatism—resulted in new glasses giving 
a considerable improvement, and a letter to his employer 
in a conditional reinstatement. He now, a year later, 
reports that he has retained his post. 

Accuracy spells efficiency, comfort, first cost of glasses 
last cost; and, as bad spelling is now known to be often 
due to uncertain memory pictures the result of defective 
sight, accuracy spells spelling.—I am, etc., 

Ratren Horton, M.D.Lond., 


Oculist to the Leeds Education Authority; - 


Leeds, June 5th. Eye Surgeon to the Blind School. 


THE PREVENTION OF PUERPERAL INFECTION. 
S1r,—For many years I have read with interest various 
articles on puerperal sepsis. All the authors advise the 
use of gloves, yet I have nowhere seen stated how long 
they should be boiled. Upon the details of the process 
employed rests the success or otherwise of this method. 
Unless the most scrupulous care be taken the chances of 
failure are considerable. For nearly ten years I have 
never made an examination without using a sterilized 
glove. The method I adopt is as follows: oo 
On entering the house I ask for a saucepan with lid, 
a clean pocket-handkerchief, and boiling water, and that 
the gas stove be started. The glove or gloves (it is better 
to sterilize two or more at the same time) are each rolled 
up in a handkerchief beginning at the fingers, first having 


had at least an ounce of boiling water poured inside to wet. 


all the fingers. ‘They are placed in the pan and boiling 
water is poured over them, sufficient to boil for fifteen 
minutes without being dried up. A 4 0z. ear syringe is 
filled with hot water and also put in the pan. The lid is 
placed on, and I wait until I am sure all is at boiling point 
and boil for fifteen minutes. It is necessary to tell the 
people on no account to interfere with the boiling process. 

In the meantime I commence cleansing my hands, con- 
tinue this for five minutes, then go and see the patient, 
then resume cleansing the hands, telling the attendant 
with clean hands to give the patient a good wash with 
soap and water. It is no use in an ordinary case to 
suggest shaving the parts. Even the cutting off of extra 
long hair is resented. 

At the end of fifteen minutes the lid is removed and the 
whole sufficiently cooled with ordinary tap water. The 
folded handkerchief and the syringe are removed to a 
basin of 1 in 1,000 biniodide. The vulva is separated by 
pulling on the neighbouring skin and washed by a stream 
of antiseptic by means of the syringe. The glove is now 
unrolled in the solution and the wrist picked up ——s 
plenty of solution to float inside) and drawn on the han 
to be used. It is assumed that the glove has been made 
right or left as the case may be, at the beginning. The 
examination is now made, using no lubricant. It is some- 


times a little difficult, but a gentle rotary motion of the | 


hand will overcome this. At the conclusion of the ex- 
amination the glove is taken off and not used again. ; 

I consider that two things are of the utmost importance. 
The glove must be sterilized on the spot, and it must be 
rejected after the examination, and a fresh one used if 
further interference is necessary. Of course, when forceps 
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are used, all are boiled together, but even then I roll up 

Unless practitioners are prepared to take similar care in 
the use of gloves, it will be, in my opinion, much better to 
trust to the hands.—I am, etc., 


June 3rd, OpopoNnax. 


S1r,—In the articles and letters on puerperal infection 
two points of interest have received insufficient atten- 
tion. In the first place, how far is puerperal septi- 
caemia due to the fact that a small proportion of 
patients have not the ordinary immunity to the risks 
of infection. The absence of this immunity rather than 
the presence of any special form of infection may be 
responsible for a large proportion of the cases of sep- 
ticaemia. We have all seen cases in ordinary practice 
in which a simple superficial infection by a common 
organism (such as the Staphylococcus aureus), in the 
ferm of a small boil, has proved fatal owing to the want 
of power to acquire immunity. I do not recollect any 
report of an investigation of the discharge from the 
anterior vagina taken day by day for the first week 
after a normal confinement, but in appearance and odour 
such discharge suggests organism infection in many 


‘patients who show no evidence of toxaemia. 


Secondly, have we considered the point of view of the 
patient herself? In most women a confinement is one of 
the outstanding incidents of her life and largely a subject 
of conversation with her friends; the medical attendant 
who can give her a good hope of freedom from severe pain 
during that time, without unusual risk, is gratefully thought 
of. Delivery under anaesthesia is generally indefinitely 
delayed without instrumental help. ‘lo what extent is it 
proved that septicaemia is increased by such methods? 
It is of some value to the State for a patient to say that a 
confinement is ‘not so bad after all,” and that she will not 
fear to run a similar risk again, as against instances where 
a@ woman says that her experience of her first confinement 


was sufficient to make her prevent a similar_occurrence for 


many years. We cannot ignore altogether the patient’s 
point of view, and an explanation of the risk of sepsis is 
poor consolation to a woman in a long second stage of a 
first labour.—I am, etc., 

June 6th. H. S. 


Si1r,—When bits of placenta, membranes, blood clots, or 
other dead animal matter remain in the uterus for a little 
time after parturition they will usually become infected 
with dangerous bacteria, and puerperal fever will be likely 
to result. One of the first points therefore in preventing 
puerperal infection is to prevent, as far as possible, the 
retention of putrefiable material in the uterus. I have 
seen a case where death resulted from a tiny and hardly 
visible shred of dead tissue adherent to the interior of the 
uterus, a small abscess resulting opposite it on the exterior 
‘surface of the uterus. This abscess opened by a pin-hole 
opening into the peritoneal cavity, and death resulted. 
The presence of such shreds cannot readily be suspected 
or avoided without precautions not often adopted and not 
to be recommended as f6utine measures. If, however, a 

tient suddenly develops rigors and the temperature 

gins to rise, there is not a moment to be lost. The 
interior of the uterus should, in my opinion, at once be 
thoroughly swabbed or scrubbed out with a strong un- 
diluted antiseptic by means of cotton-wool wrapped firmly 
on a strong uterine probe or sound. I have known this 
treatment stop at the commencement what seemed certain 
to be a virulent puerperal fever. In a few hours it will 
often be too late. The infective material must be removed 
or rendered harmless before the infection has spread 
beyond control.—I am, etc., 

June 3rd, M. A. O. 


THE ORGANIZATION OF SCHOOL OPHTHALMIC 
WORK. 
Sir,—Mr. Bishop Harman states that “at present 
infants under the age of 7 years attending school do not 
have their eyes examined.” Doubtless this is true of 
many educational areas, but I should like to point out 
that in the schools administered by the School Board of 
Glasgow the children in the infant departments have been 
regularly examined by the visiting oculist since 1905, 


- The examination is by retinoscopy and is rapidly done 
with the aid of a skiascope, which I described in the 
Ophthalmic Review, July, 1905. The children are brought 
into the dark room by classes, and.are entirely under. 
the control of their teachers, one of whom aitracts the 
attention of each individual child while under examination. 
The co-operation of the teachers is essential, but in an 
experience extending over many years I rarely failed to 
obtain this, and I think the r=2in reasons were that (a) the 
results of the examination were often of practical interest 
to them, and (6) they themselves realized that only with 
their help could the examination be carried out in a 
reasonable time. 

Mr. Harman indicates the desirability of a routine 
examination of the eyes of infants, and the object of my 
letter is to show that such an examination is*not only 
practicable but is an established custom here in Glasgow. 

Further, I should like to add that the subjective testing 
of the older chifdren is done entirely by the teachers.— . 
T am, etce., 

Glasgow, May 28th. H. Wricutr 

Str,—Until the organization of school ophthalmic work 
is put ona better footing there is not likely to be more 
men seeking qualifications for doing this special work. For 
the majority it would be throwing time and money away. 
I know a man who has given four years to work in one of 
the London ophthalmic hospitals, and as clinical assistant 
in the eye department of one of the large general hospitals, . 
ultimately becoming the senior clinical assistant. Nearly 
two years since he was appointed by a county council to 
do this special work, but during that time he has been 
favoured with one case only; there have been some 600 
in all (it is not possible to find out the exact number); 
these have been examined and the fees taken by the 
assistant school inspector and his partner. I make no 
charge of unfairness or greed, I only mention the fact 
which speaks for itself, and I shall be pleased to com- 
municate with Mr. Harman if he wishes to verify the 
statement. But whilst human nature remains what it 
is, I quite agree with him when he says, “there are 
advantages in separating the work of school medical 
inspector from the treatment of children found to be 
defective.” At any rate, this kind of thing should be 
made impossible in a liberal profession, and until it is, it 
is no use asking medical men to give up time to acquire 
this special knowledge. —I am, etc., 

May 3lst. Pax. 


COCCYGEAL FISTULAE, 

S1r,—Mr. Lockhart-Mummery, in your issue of June 4th, 
expresses the opinion that all fistulae met with in the 
neighbourhood of the tip of the coccyx, which do not com- . 
municate with the rectum, are congenital in origin. This 
is scarcely correct, because I have notes of a case of 
coccygeal fistula which was the result of necrosis of the 
coccyx. Also there is a type of fistula, having no communi- 
cation with the rectum, which is the result of suppura- 
tion of the presacral lymphatic glands. The abscess thus 
formed, being bounded behind by the.sacrum, and in front 
by the fascia propria of the rectum, has no alternative but 
to find an exit through the skin between the anus and the 
tip of the coccyx. Sometimes there is a single opening 
on one side of the middle line, but often there is a second 
opening on the opposite side, the result being a vertical 
horseshoe fistula. There is no doubt, however, that 
fistulae of congenital origin occur in this locality, but they 
are extremely rare. Although such a fistula may not make 
its appearance until comparatively late in life, in all cases 
it has been preceded either by a tumour or by a post-anal 
dimple. 

Bland-Sutton, to whom, as Mr. Lockhart-Mummery 
says, we owe our knowledge of the origin of this type of 
fistula, writes thusin his work on Twmours (fourth edition, 
page 432) : 

“ Post-rectal dermoids sometimes open spontaneously in the 
perineum; the fistula is usually situated in the middle line of 
the perineum near the tip of the coccyx.”’ 

Again, on page 436, he says: “<0 

‘Faulty coalescence of the cutaneous covering of the back 
often occurs over the sacral vertebrae, and gives rise to small 
eT sinuses known as post-anal dimples and coccygeal 
8 


916 JUNE 18, 3921] 


The congenital coccygeal fistula should not be con- 
founded with the condition known as sinus over the 
- sacrum and coccyx, which, though rare, is infinitely more 
commonly met with. Apparently Mr. Lockhart-Mummery 
fails to discriminate between these two totally distinct 
conditions, because he says that several years ago the late 
Mr. Goodall (evidently a misprint for Goodsall) described 
a number of cases of fistulae over the coccyx, which were 
difficult to heal, but did not recognize their nature. 

- Goodsali and I, in our book Diseases of the Anus and 
Rectum (Part I, p. 187), devote a chapter to a lesion which 
we term “sinus over the sacrum and coccyx,” and give 
notes of ten typical cases. In this disease there is always 
a clear history of antecedent traumatism, leading ultimately 
to an abscess, which usually is allowed to burst spon- 
taneously. The resulting aperture is nearly always 
situated to the left of the middle line, at or about the level 
of the upper extremity of the internatal cleft and a long 
way from the tip of the coccyx. The site of the external 
opening is well shown in Fig. 69 of our book.. That 
these sinuses are not congenital in origin appears from the 
following reasons: 

- 1. Their appearance is never preceded either by a tumour or 
by a dimple. , 

2. The opening is never in the middle line. 

3. The primary opening is never near the tip of the coccyx. 

4. The sinus is never lined by skin. 

5. The opening is usually surrounded by exuberant granula- 
tion tissue, similar to that met with in sinuses connected with 
carious bone. 

6. The aperture often temporarily becomes closed—an im- 
sores gaged if it were of congenital origin, owing to the epithelial 

ining. 


7. Neither hair nor teeth are ever found in them. 

8. The sinus can be effectually cured by simply laying it open 

freely, together with its lateral offshoots, and it is never neces- 
sary to excise any tissue whatever. 
' The mere fact that a sinus in the anal region is found 
to be lined by epithelium does not necessarily mean that it 
is of congenital origin. It is not an uncommon experience 
to find that the track of an anal fistula, if it has been in 
existence for a considerable time, and especially if it is 
short and wide in calibre, has become lined by epithelium 
from the external to the internal openings. This is not to 
be wondered at, because we know that many sinuses in 
connexion with long-standing bone disease become so lined, 
as does also the canal made through the lobule: of the ear 
for the reception of an earring.—I am, etc. 

London, W., June 7th. W. Ernest Mites, 


INTERMISSIONS IN TRYPANOSOMIASIS. 

S1r,—I see from the report of the meeting of the Royal 
Society of Tropical Medicine and Hygiene, on May 20th, 
in the British Mepicat Journat for May 28th, that both 

’ Dr. Manson-Bahr and Dr. Low were of opinion that cases 
of trypanosomiasis could not be regarded as cured until 
a period of at least three years had elapsed since the last 
appearance of the parasite in the blood. 

In support of this view I may mention that, when in 
medical charge of the sleeping sickness area of Nyasaland 
in 1913, one of my patients, a child of 7, showed numerous 
trypanosomes (7'. rhodesiense) in the blood on first exami- 
nation, but none on many subsequent occasions until about 
a year later, when the trypanosomes reappeared, the sym- 
ptoms, which had been in abeyance, returned, and death 
followed shortly afterwards. Owing to the opposition of 
the parents the child received no treatment of any kind, 
but was kept in his own village and away from the fly- 
infested bush. 

The occurrence, in untreated cases, of such long in- 
tervals during which no trypanosomes are found in the 
peripheral circulation and the symptoms are stationary or 
absent, makes one hesitate before accepting Dr. Marshall’s 
cases as permanent cures until a longer period has passed 
without relapse.—I am, etc., 


Duff House, Banff, May 3st. Puitie Conran, 


ENUCLEATION OF THE TONSILS. 
S1r,—In the Journat of June 11th, under the heading 
of the Laryngological Summer Meeting, I am reported 
to hold the view that enucleation of the tonsils for 
enlargement is unjustifiable. 
The published title of the paper which I- was to read 
was not my own wording, and, as I was subsequently 


informed, it gave rise to a general misunderstandin 
to my views. My contention is that enucleation ag 
routine method for dealing with all tonsils which arg 
enlarged is unjustifiable, especially as all enlarged tongilg 
are not diseased. I am of opinion that enucleation shonlg 
be.reserved for diseased tonsils or conditions which neggg, 
sitate the removal of the tonsils, such as chronic 
tonsillar abscess, ‘etc. The scarring which frequently 
results from enucleation may seriously impair and even 
cause loss of & singing voice in an adult, and may preyen¢ 
the formation of a singing voice when the operation jg 
performed in childhood. The operation, moreover, is not 
unattended with danger from severe haemorrhage. : 
have been many deaths from this cause (I referred to g 
throat specialist who, up to a year or more ago, had lost fong 
patients from haemorrhage), and not only is the freq 
of its occurrence shown by the numerous instrumenig 
which have been devised recently to deal with this cop, 
dition, but to the subject being considered of sufficient 
importance. to.call for a.discussion at the forthcomi 
meeting of the British Medical Association at Newcastle, . 
London, W., June 13th. T. Mark Hoven, 


‘THE NOTIFICATION FEE AND THE END 
OF THE WAR. Ss, 
S1r,—When I see a case of infectious disease I promptly 
notify it by telephone (cost 6d.), in order to ensure speedy 
removal. Postal facilities in this village are somewhat 
mediocre. Then, pro forma,I send on the usual certificatg 
(cost 1d.). Subsequently I receive 1s. for my trouble; 
net profit 5d. Iam informed that I am doing this because 
we are still at war with Turkey. How much longer arg 
we to remain at war with Turkey? And what has Turkey 
to do with it, anyhow ?—I am, etc., 
H. W. Pooter, M.B., 


Honorary Secretary, Chesterfield Division 
Alfreton, June 13th. on ry eld Division, 


Obituary. 


JOHN MATTHEW FORTESCUE-BRICKDALE, 
M.A., M.D.Oxon., M.R.C.P.Lonp., 

xhysician, Bristol Royal Infirmary. 
Tue death of Dr. Fortescue-Brickdale at the early age 
of 51 has deprived the profession in Bristol of a physician 
who combined scientific knowledge of medicine with 
a wide knowledge of literature and a love of the arts, 
especially music. He was the younger son of the late 
Matthew Inglett Fortescue-Brickdale, conveyancing counsel 
to the Court of Chancery. Educated at Dulwich College, 
Christ Church, Oxford, and Guy’s Hospital, he settled in 
Bristol in 1903. Soon after his arrival he was appointed 
assistant physician to the Royal Hospital for Women and 
Children. He also held the appointment of lecturer in 
pharmacology in the University of Oxford. In 1908 he 
was elected assistant physician to the Bristol Royal 
Infirmary and physician in 1919. At the time of his death 
he was physician to Clifton Callege and director of the 
University Public Health Laboratory. 

Daring the war Dr. Fortescue-Brickdale served for two 
years in France, and contracted there a severe illness, 
from which he seemed never to have recovered completely, 
Upon his return from France he was given charge of 
a special centre at the 2nd Southern General Hospital, 
Southmead, for cases of chest wounds, on which he pub- 
lished a report in the Quarterly Journal of Medicine in 
1918. His other publications included a book written in 
collaboration with Professor Francis, The Chemical Basis 
of Pharmacology, A Practical Guide to the Newer Remedies, 
A Textbook for Nurses (with Mr. Hey Groves), and A 
Textbook of Pharmacology and Medical Treatment for 
Nurses. His literary accomplishments made him a valued 
member of the editorial staff of the Bristol Medico- 
Chirurgical Journal. 

Apart from his exceptional intellectual endowments, 
Fortescue-Brickdale was possessed of a singular personal 
charm. Grave of aspect, he had nevertheless a deep fund 
of humour, and could talk entertainingly on any topic. An 
old Oxford friend writes of him, “ He was never one to 
reply monosyllabically to any remark; he had something 
of the touchstone in his composition; full of wit himself, 
he was as often the cause of wit in others.” He took part 
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jn many local activities, and for some years before his 
death had been churchwarden at All Saints Church, 
Clifton; for he belonged in religious thought to the school 
of George Herbert and Nicholas Ferrar. By family con- 
nexions he had long associations with Bristol, his 
death is deeply deplored, not only by his medical confréres 


and by the masters and boys of Clifton College, but by a 


wide circle of friends who knew his sterling worth. He 
leaves a widow and twé sons. 


We regret to record the death of Dr. Davies-Jones, 
which took place at Mountain Ash on June 6th, 1921, at 
the age of 66. He was a native of Menai Bridge, Anglesey, 
and was educated at Edinburgh and Glasgow, and took the 
Jiplomas of L.R.C.P. and S.Edin. in 1880. After acting as 
assistant to the late Dr. Benjamin Williams of Mountain 
Ash he went to Llangollen, North Wales, where he 
practised for about seventeen years. He returned to 
Mountain Ash in 1903 on the death of his brother, the late 
Dr. Daniel Davies-Jones, and became surgeon to Messrs. 
Nixon’s Collieries and the Powell Duffryn Colliery. He 
was a very active member of the British Medical Associa- 
tion. He had been Chairman of the North Glamorgan 
and Brecknock Division, was a member of the Executive 
Committee, and represented the Division on the Branch 
Council; he had recently been appointed to represent the 
South Wales Branch on the Welsh National Memorial 


‘Association. He was very faithful in his attendance at the 


Division meetings and its committees, and only four days 
before his death was present at a Division meeting held 
at the General Hospital, Merthyr. He devoted a good 
deal of time to ambulance. work; he was a lecturer and 
examiner in the St. John Ambulance Association, and 
had held very successful classes; recently he received 
a handsome presentation from one of his classes, Apart 
from his profession he took an active interest in the 
welfare of his town, and he and his family gave material 
and financial assistance to all good causes; during the 
war, though 60 years of age, he joined the V.T.C. and was 
a very active member; afterwards he received a com- 
mission. He was a kind and genial gentleman, very 
sympathetic to his patients, and greatly liked by them. 

e was skilled in his profession, but of a retiring dis- 


-position, and did not carry either his heart or his know- 


ledge on the surface. He leaves a widow, two sons, and 
four daughters to mourn his loss. His two sons are 
members of the medical profession, the elder having been 
with his father, while the younger, recently qualified, is a 
resident at the King Edward VII Hospital, Cardiff. 
The local profession has lost a staunch friend who will 
be greatly missed in many spheres. 


Dr. Joun Goopwin Suea, who died suddenly on March. 
21st, was born in Dublin in 1856. He took the diploma of 
L.R.C.S.I. in 1880, and that of L.R.C.P.I. in 1882, and 
settled in Chesterfield in 1885; after acting for some years 
as assistant to the late Dr. Jefferies, he succeeded him in 
practice. Dr. Shea became F.R.C.S.I. in 1894, and 
graduated M.D.Durham in 1902. He was a-J.P. of the 
borough of Chesterfield for many years, and on the 
honorary staff of the Chesterfield Royal Hospital. In 
June of last year he retired from active practice to Ewell, 
im Surrey. He was a past president of the Midland 
Branch of the Britisli Medical Association. 


The Serbices. 


_ OFFICERS’ ALTERNATIVE PENSIONS. 
THE Ministry of Pensions announce that officers and nurses 
disabled by service in the great war who intend to claim 
alternative retired pay or pension, based on pre-war earnings 
and present earning capacity, must make application before 
July 2nd, 1921, or before a year has elapsed since the first award 
of disability retired pay or pension, whichever is the later date. 
Applications for alternative pensions by widows of officers 
whose deaths were due to service in the great war must also be 
made before July 2nd, 1921, or within a year of the date of first 
award of the flat-rate pension. A widow who may not be 
eligible at present owing tothe receipt of allowances for child- 
ren, but who may become eligible when these allowances 
cease, must make application before July 2nd, 1921, in order to 
establish her future claim, The provision relating to the time 


limit is contained in the Royal Warrant of July 2nd, 1920, and — 
was necessitated by the: difficulty experienced in 
cof of pre-war earnings. Under the terms of the Royal : 
/arrant a disabled officer is not eligible for alternative retired: 
pay if his pre-war earnings did not exceed £132 a year, nor is & 
disabled nurse eligible for alternative pension if her pre-war ~ 
earnings did not exceed £95.a year. the case of officers’ 
widows there is no fixed limit. . 
As the substitution of alternative retired pay or pension for 
the ordinary flat-rate pension represents in some cases & 
Substantial addition to the amoynt of the pension, disabled 
officers and nugses, and officers’ widows who have not yet made 
application, should ascertain without loss of time whether they 
are entitled to the benefits of the alternative system. Appli- 
cations and inquiries should be addressed to the Officers’ 
ranch, Ministry of Pensions, Cromwell House Annexe, 
Millbank, 1. 


ve HONOURS. 
THE following awards are announced for services rendered 
during the operations in Waziristan : : fe 


§.I—Colonel Charles W. Profeit, C.M.G., D.S.0.,A.M.S.. . 

C.I.E.—Colonel Thomas Stodart, I.M.S., Lieut.-Colonel (acting 
Colonel) Corrie Hudson, 1.M.S. : 

0.B.E. (Military Division).—Captain (acting Lieut.-Colonel) Alex- 
ander G. Biggam, R.A.M.C., temporary Captain Nitya Nand Joshi, 
I.M.S., Major Thomas C. C. Leslie, R.A.M.C., Major (acting Lieut.- . 
Colonel) Herbert B. Scott, I.M.S., Major (acting Lieut.-Colonel) Francis 
B. Shettle, I.M.S., Captain and Brevet. Major (temporary Major) John 
A. Sinton, V.C., I.M.S., Major George 8. Wallace, R.A.M.C., Major 
(temporary Lieut.-Colonel) Norman M. Wilson, L.M.S. 
Brevet Lieutenant-Colonel.—Major T. 8. Dudding, O.B.E., 


Bar to M.C.—Captain William J. S. Ingram, M.C.,1.M.8.. _. 
M.C.—Temporary Captain Banwari Lall Gupta, I.M.S., temporary 
Lieutenant Mangalore Gopal Kini, I.M.S., temporary. Captain Kishan 
Ganesh Mohile, I.M.S., Captain (acting Major) D. Reynolds, R.A.M.C., 
temporary Captain Sarevanamathar Thambiah, I.M.S. 

The following are also mentioned for distinguished service: Major 
(acting Lieut.-Colonel) John Anderson, I.M.S., Major Duncan Coutts, 
I.M.S., Captain Radha Krishna Dewan, I.M.5., Major Charles H. 
Fielding, I.M.S., Captain (acting Major) Richard E. Flowerdew, I.M.S., 
Captain Cecil C. Harrison, R.A.M.C.(S.R.), Captain (acting Lieut.- 
Colonel) John Patrick Huban, L4LS., Captain Enathickal John 
Koshi, I.M.§8., ‘T.C., Captain (temporary Major) Henry H. Mulholland, 
R.A.M.C., Captain (acting Lieut.-Colonel) Denis F. Murphy, I.M.S., — 
Lieutenant Attamahomed Tajmahomed Shaikh, I-M.8., T.C., Captain 
(acting Bieut.-Colonel) Charles H. Smith, O.B.E., 1.M.S., Captain 
Ralph R. Thompson, M.C.,R.A.M.C., Captain (acting Major) Jagannath 
Balkrishna Vaidya, I.M.S., Mrs. Alice Pennel, M.B.,B.8., of the Afghan 
Mission Hospital, Bannu, together with twenty-three members of the 
Indian Medical Department. 


Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 

Litchfield Lecturer in Medicine——Ernest Mallam, D.M. 
Magdalen College, has been appointed Litchfield Lecturer 
in Medicine for two years as from October 5th, 1921. 

‘Examiner in Animal Physiology.—Leonard Hill, M.B., F.R.S., 
has been reappointed Examiner in Animal Physiology in the 
Final Honour School of Natural Science. 

Election of Members of the Board of the Faculty of Medictne.— 
The following have been re-elected members of the Board of 
the Faculty of Medicine: E. W. Ainley Walker,_D.Sc., D.M., 
Fellow of University College, J. H. Thursfield, D.M., Trinity 
College and St. Bartholomew’s Hospital, Claude G. Douglas, 
B.Sc., D.M., Fellow of St. John’s College. 

The following have ‘been approved at the examination 
D.P.H.—Part I: H. L. Coulthard, E.-ff. Creed, S.-el-D. A. El 

Daab, A. Hunter, J. B. Kirk, N. B.. Laughton, E. Newton, 8S. G. 
Overton, A. J. Partridge, E. G. Rawlinson, W. G. Southey, C. J. 
Todd, M. P. Wilson. Part II, and received the Diploma: H. L. 
Coulthard, T. J. Lloyd, G. W. Ronaldson, C. W. Sharpley. _. 


William Brown, D.M., D.Sc. (Christehurch),: Reader in 
Psychology in the University of London (King’s College), has 
been elected Wilde Reader in Mental Philosophy. TiNL 


UNIVERSITY OF CAMBRIDGE.. ‘ 
Dr. HAMILTON HARTRIDGE, Fellow of ‘King’s College, has been 
reappointed Senior Demonstrator in-_Physiolegy. 

At a congregation held on June 10th the following medical 
degrees were conferred : 

M.D.—A. C. Roxburgh. 

M.B., B.Cu.—J. C. Andrews, R. A. W. Procter, M. B. R. Swann, 

_ J. W. McK. Nicholl, F. B. Hobbs. 

B.Cu.—A. J. Copeland. 

The Registrary cails the attention of the tutors and 
praelectors of colleges and of the deans of medical schools to 
the report of the Special Board for Medicine of May 4th, 1921 
(Reporter, page 953), recommending important alterations in the 
times for the sending in of the names of candidates, and for the 
presenting of certificates for the Third Examination for Medical 
and Surgical Degrees. All medical students should be instructed 
to substitute the words thirty-first for tenth or thirty-one for ten, 
and thirty-one days for tree weeks, on pages 11, 17, 35, 36 of the — 


Regulations and Schedules for Medical and Surgical Degrees. 
The additional fee for lateentryis£2 
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“~~ UNIVERSITY OF LONDON. 


Dr. E.G. GRAHAM LITTLE has been elected by the Graduates: 
of Medicine and Surgery of the University of London to serve 


his fifth term of office as their representative on the Senate. 


The following have been recognized as teachers of the Uni- 


versity in the subjects and at the institutions indicated: 


London (Royal Free Hospital) School of Medicine for Women: Mrs. 
Gilliatt (Anaesthetics). 
. Ma 


ry’s Hospital Medical School: Mr. C. W. G. Bryan (Surgery). 


Mr. A. Fleming (Bacteriology). i. 
Dr. Jobson Horne has been. appointed Semon Lecturer. 


The lecture, entitled ‘‘ The relationship of the larynx to’ 
| game tuberculosis,”’ will be delivered at the rooms of 


he Royal Society of Medicine on July 5th at 5 p.m. : 

The duration of the appointments of Professor A. D. Waller, 
P.RB.S., and-Dr.‘T. D. Lister; C.B.E., as- director and treasurer 
roupscsively of the Physiological Laboratory has been extended 
to the end of 1921. Dr. John Fawcett has been appointed a 

overnor of the Lister Institute of Preventive Medicine, and 

r. A. Thomas a governor of University College, Aberystwith. 

The following have been appointed staff examiners in the 
subjects of «xamination for medical degrees 1921-22: 


Anatomy; Professor G. Elliot Smith, F.R.S., and Dr. W. L. H. 
Duckworth. Bacteriology: Professor R. T. Hewlett. Chemistry: Dr. 
H.R. Le Sueur and Professor W. H. Lewis. Forensic Medicine and 
flygiene: Drs. R. A. Lyster and W.G. Savage. General Biology: A. 
Hastwood, B.Sc., and Miss P. C. Esdaile. : Medicine: Drs. J. Calvert, 
C.B.E., J. Fawcett, R. T. Williamson, and C. R. Box. Mental Diseases 
and Psychology: Drs. R. H. Cole and W. H. B. Stoddart. Obstetric 
Medicine: Dr. Comyns Berkeley, Professor T. Wilson, Dr. J. S. Fair- 
bairn, and Dr. T: G. Stevens: Oto-Rhino-Laryngology : Sir W. Milligan 
and Dr. Herbert Tilley. Pathology: Dr. C. Bolton, C.B.E., F.R.S., and 
Professor H. R. Dean: Pharmacology: Professor F. Ransom and Pro- 
fessor G. A. Gunn. Physics: A. Wood, M.A.,and Professor S. Russ. 
Physiology: Professor J. 8S. Macdonald, F.R.S., and Professor M. §. 
Pembrey. State Medicine : Drs. W. G. Savage and A. G. R. Foulerton, 
O.B.E. Surgery : J. Sherren, C.B.E., C. H. Fagge, E. W. Hey Groves, 
one G. E. Gask, C.M.G.,D.8.0. Tropical Medicine; Dr. 

. C. Low. 


Mr. H. J. Waring, C.B.E., has been elected chairman of the 
Brown Animal Sanatory Institution Committee for the re- 
mainder of the year 1920-21. The annual report of the super- 
intendent of the institution stated that during the year 6,040 
animals, including 2,823 dogs, 2,660 cats, and 221 horses were 
‘treated there. The five lectures required to be given under the 
will of the late Mr. Brown were delivered by the superintendent 
during December at the Royal College of Surgeons, the’subject 
chosen being influenza. The superintendent had continued in 
the laboratories his work on influenza for the Medical Research 
Council, and some interesting results are to be published 
shortly. He had also carried on researches on leprosy, and on 
the ultra-microscopic virus group in addition to examining a 
number of pathological specimens from the hospital. -Mr. 
Twort’s appointment as superintendent of the institution has 
been continued for one year as from June Ist, 1921. 

Applications for, the post of professor of medicine and director 
of.the medical clinic at St. Mary’s Hospital School, salary 
£2,000 a year, must be received by the Academic Registrar, 
University of London, not later than the first post on June 23rd. 

The following candidates have been approved at the examina- 
tion indicated: 


DIPLOMA IN PsYCHOLOGICAL MEDICINE (with special knowledge of 
Psychiatry).—C. Farran-Ridge, W. Moodie, A. A. W. Petrie. 


ae UNIVERSITY OF MANCHESTER. 
THE following appointments have been made: Demonstrators in 
Pathology: P. I. C. Gibson, M.B., B.S., and A. Haworth, M.Sc., 
M.B., Ch.B. Demonstrators in Anatomy: Georgina May Duthie, 
M.B., Ch.B., and R. C. Shaw, M.R.C.S. 


‘ROYAL COLLEGE OF SURGEONS OF ENGLAND. — 


New Fellows. 
AT a meeting of the Council of the Royal College of Surgeons, 
held on June 9th, with Sir Anthony Bowlby, K.C.B., President, 
in the chair, diplomas of Fellow were conferred upon the 
following twenty-five candidates we one woman) who 
have passed the requisite examinations and have complied with 
the by-laws—namely : - 

K. B. Bellwood, E. C. Eowden, G. N. Brandon, G. W. Carte, 
H. Corsi; R. Coyte, 8. G. Dunn, J. A. W. Ebden, Satapriya 
Ghosh, J. B. Haycraft, 8. N. Hayes, O. 8. Hillman, J. B. Hunter, 
C. M. Jones, O. R. M. Kelly, T. P. Kilner, C. Lamtrinudi, H. M. 
Livingston, R. P. 8. Mason, R. L. Newell, H. C. W. Nuttall, 
K. G. Pandalai, R. H. O. B. Robinson, F. W. Watkyn-Thomas, 
H. W. Wookey. 

Mr. James Sherren and Mr. L. Bathe Rawling were elected 

members of the Board of Examiners in the vacancies occasioned 
by the retirement of two previous members of the Board. 


The following were elected as examiners in anatomy and 


physiology for the Fellowship for the ensuing year : 


Anatomy: A. R. Thompson, J. E. 8. Frazer, G. Gordon-Taylor, 
W. F. Haslam. Physiology: H. Willoughby Lyle, F. A. Bainbridge, 
A. Rendle Short, J. Mellanby. 


The following recommendations for examiners in other 


. subjects were adopted by the Council: 


_Elementary Biology: T. W. Shore, J. P. Hill. Anatomy: F. G. 
Parsons, David Hepburn, Arthur Thomson. Physiology; G. A. 
Buckmaster. H. E. Roaf. Midwifery: G. F. Darwall Smith. 


Cutbbert’ Lockyer, G.._Drummond Robinson, C. Hubert Ro 
Diploma in’Public Health: Sir F. W. Andrewes, F. N. K. Menzieg, 
Diploma in Tropical. Medicine and Hygiene: H. B. G. Newham 
(Bacteriology) ; G. C. Low (Diseases and Hygiene of Tropics). Diploma 
in Ophthalmic Medicine and Surgery: J. H. Parsons, H. W. Lyle, 
Collins. Diploma in Psychological Medicine : Sir Frederick: 
ott. 


The following professors and lecturers were appointed tea 
the ensuing collegiate year: . ; 


Hunterian Professors.—Sir Arthur Keith: Six lectures on “The 


comparative osteology of human races,” illustrated by collections ig 
the Museum. Harold Burrows, C.B.E.: Two lectures on The regultg” 
and treatment of gunshot wounds of the blood vessels.”’ Alfred G. T, ” 
Fisher: One lecture on “‘ The pathology of chronic arthritis, with 
remarks on the basal principles of treatment of joint disease as in. 


Pannett: One lecture on Hydronephrosis.’’ ‘Alan 


dicated by anatomical and physio!ogical oda 


lecture on Orthopaedic aspects of rheumatoid arthritis." Kenneth 


M. Walker: One lecture on ** Enlargement of the prostate.” 
Arris and Gale Lectwrers.—V. Zachary Cope: One lecture on" 


nerve supply of the parietal peritoneum and superperitoneal tissues," © 


F, W. Edridge-Green, C.B.E.: One lecture on ‘’ New researches in 
colour vision.’’ Swale Vincent: One lecture on “A critical examing 
tion of current views on internai secretion.”’ ; 
Erasmus Wilson Lecturer.—S. G. Shattock: Six demonstrations oy 
pathological specimens in the Museum. " 
Arnott Demonstrator._Sir Arthur Keith: Six demonstrations oy 
the contents of the Museum. i 
Vicary Lecturer.—Sir Charles A. Ballance; Historica) 
ecture. 


the honour of knighthood conferred on him. 


It was resolved that the examinations for the rimary 
Fellowship should be held in June and December iu and 
until further notice. = 


A vote of congratulation was accorded to Sir Arthur Keith on 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS, | 
GLASGOW 4: 


At the monthly meeting of the Royal Faculty of Physicians 
and Surgeons of Glasgow held on June 6th, the following were 
admitted (after examination) as Fellows: J. H. Fyfe, A. M. 
Laurie, T. T. Read, J. D. Wright. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the monthly business meeting of the President and Fellows 
held on June 3rd the’ Most Rev. and Right Hon. John H. 
Bernard, D.D., Provost of Trinity College, Dublin, wag 
unanimously elected an Honorary Fellow of the College. 

The following candidates, having spewet the Membership 
Examination, were duly admitted Members of the College: 
L. Abrahamson, J. W. Bigger, C. Dickson, J. D. Sandes. 


Medical Netus. 


DR. MILES HARRIS PHILLIPS, surgeon to the Jessop 
Hospital for Women, Sheffield, has been appointed Pro-- 
fessor of Obstetrics and Gynaecology in the University o 

Dr. E. F. HOARE, of the Middle Temple, and Dr. E. G. 
ANNIS, of Lincoln’s Inn, have been called to the Bar. 

A VACATION course of post-graduate instruction has been 
arranged® at the Post-Graduate College, West London 


Hospital, Hammersmith, W., commencing on August 2nd 
and ending on August 27th. Further particulars can be 


obtained on application to the Secretary of the College. 

Dr. W. M. PALMER, of Linton, author of a number of 
works on the antiquities of Cambridgeshire, has been: 
elected a Fellow of the Society of Antiquaries of London. 

THE Council of the Royal Society of Medicine has 
awarded a Gibson Research Scholarship to Miss Gertrude 
M. A. Herzfeld, M.B., Ch.B., F.R.C.S.Edin., of Edinburgh. 
The scholarship will be held for two years, with a 
possibility of renewal for a third year. 


WE are asked to state that Dr. Rollier has arranged to. 


give a short post-graduate course of demonstrations on 
heliotherapy, at Leysin, from August 16th to August 20th. 
THE new offices of the General Nursing Council for 
England and Wales at 12, York Gate, at the corner of 
Marylebone Road, were opened by Princess Christian on 
June 10th. The Council was.called into existence by the 
Nurses’ Registration Act, 1919, primarily to form and keep 
a register of nurses for the sick, in accordance with the 
provisions of the Act. It consists of two persons appointed 
by the Privy Council, two by the Board of Education, and 
five by the Ministry of Health, together with sixteen 
nurses selected by, among others, the Central Committee 
for the State Registration of Nurses, the College of Nursing, 
and the Royal British Nurses Association. Of the five 
members nominated by the Ministry of Health, two—Sir 
T. Jenner Verrall, LL.D., and Dr. E. W. Goodall, 0.B.E.— 
were appointed at the suggestion of the British Medical 
Association. : 4 
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JUNE “18, 1921] 


LETTERS, NOTES, AND ANSWERS. 


eth inter-hospital athletic sports will be held 
Club, Barons Court, S.W., on Tuesday, 
June 28th, commencing at 2.30 p.m. The prizes will be 
presented by Viscountess Goschen. Further particulars 
can be obtained from Mr. L. G. Housden, Honorary 
Secretary U.H.A.C., Guy’s Hospital, S.E. 

DR. JAMES GRANT, who has practised at Rhynie, Aber- 
deenshire, for thirty-three years, has been presented by 
his patients and friends with an illuminated address and a 
cheque for £300, in appreciation of his valuable services to 
the community. 

THE Ministry of Health has, at the request of the Metro- 

olitan Water Board, issued a circular to metropolitan 
Fonongh councils and sanitary authorities within the area 
of the Board inviting them to restrict the use of water for 
the watering of streets and the flushing of sewers. The 
shortage of the metropolitan supply of water is attributed 
to the prolonged drought. 

A COURSE of twelve practical demcnstrations on th 
management and feeding of infants and young children is 
being given on Tuesdays and Thursdays at the St. Mary- 
Jebone General Dispensary, 77, Welbeck Street, W., by 
Dr. Eric Pritchard. Arrangements have ‘been made to 
visit the Nursing Training School, 1, Wellgarth Road, 
Golders Green, N.W., to see the methods employed there 
in dealing with infants. The fee for the course, which 
commenced on June 14th, is £2 2s. 

THE annual post-graduate class in oto-rhino-laryngology 
will be held in Professor Moure’s clinic at Bordeaux from 
July 18th to July 30th. 

THE Department of Medical Zoology in the School of 
Hygiene and Public Health, Johns Hopkins University, 
has arranged to send an expedition to Porto Rico this 
summer to study malaria and other problems arising out 
of disease-producing protozoa. 

THE second International Congress for the Protection of 
Childhood will take place at Brussels from July 18th to 
21st. The subscription for members is 25 francs, for asso- 
ciate members 10 francs. ‘The organizing secretary is 
M. H. Velge, 27, rue de Turin, Brussels. 

AT the last meeting of the Central Midwives Board for 
England and Wales, Sir Francis Champneys in the chair, it 
was reported that copies of the Central Midwives Board 
(Terms of Office) Order, 1921, had been forwarded from 
the Ministry of Health, the Order giving effect to the 
representation made by the Board on January 20th, 1921, 
that each of the members who, according to the Central 
Midwives Board (Constitution) Order, 1920, were to be 
appointed for a term of three. years, should be appointed 
instead annually. It was announced that the Home Office 
had informed the Midwives Institute that, by virtue of the 
Regulations to be issued under the Dangerous Drugs Act, 
1920, certified midwives who had notified their intention to 
practise would be authorized, under appropriate condi- 
tions, to purchase and be in possession of medicinal opium 
for use in the practice of midwifery. 

The German Congress of Internal Medicine will be held 
at Wiesbaden in 1922 under the presidency of Professor 
Wenckebach. The subsequent congress will be held in 
Vienna. 

AN international congress of ophthalmology wili be held 
at Washington from April 18th to 22nd, 1922, under the 
auspices of the American Ophthalmological Society, the 
Ophthalmological Section of the American Medical Associ- 
ation, and the Academy of Ophthalmology and Oto-rhino- 
laryngology. 

THE twenty-sixth Dutch Congress of Public Health will 
be held in September at Arnheim, when the following 
subjects will be discussed: (1) Notification of infectious 

diseases ; reporters, Kuiper (Amsterdam) and Kapsenberg 
(Groningen). (2) Destruction of vermin; reporters, 
Ringeling and Wolff (Amsterdam). 


THE first stone of a Rockefeller tuberculosis dispensary 
has been laid at Bordeaux to commemorate the 284 
American nurses who died during the war. 


THE Municipal Council of Paris has decided to increase 
the fce payable to medical men summoned by the police 
to 20 francs. 


AT a recent. meeting of German scientists measures 
were agreed on as to the preservation of the most impot- 
tant features of scientific research under present social 
conditions. It was decided that subsidies should be 
secured for the 400 most important of the (roughly) 3,000 
scientific journals published in German. To meet the 
lack of foreign publications a single large levy was voted 
to provide German readers with the most important foreign 
journals. Expedients were also found to combat the 


_Shortage of research apparatus, drugs, experimental 


animals, and the like by centralizing thé machinery for 
their purchase and distribution. Peaks 

THE late Mr. Rutherford J. Pye-Smith, F.R.C.S., Emeritus 
Professor of Surgery in the University of Sheffield, has 
left estate of the gross value of £9,596, of which £8,603 is 
net personalty. He left the residue of his estate to his 
wife for life, and subject to her interest bequeathed £1,000 
to the University of Sheffield for the chair in surgery, £100 
to the Sheffield Royal Hospital, and £50 each to the 
Broompark Mission, Sheffield, the Edinburgh Medical 
Mission, and the Pye-Smith Scholarship Fund, Waltham- 
stow Hall, Sevenoaks. ; 

AT a mmceting of the Society of Public Analysts on 
June lst a paper on the composition of so-called egg 
powders was read by Beach, Needs, and Russell, cow- 


_ paring them with ordinary baking powders. A table of 


compositions was given, and it was suggested that a 
standard might be laid down for a minimum percentage 
of actual egg in such preparations. 

DR. FRANCIS J, STEVENS has retired from the post of, 
Medical Officer of Health to the Borough of Camberwell, 
after thirty years’ service. 

THE International Labour Bureau at Geneva has pub- 
lished figures showing that eleven nations (not including 
Russia, Turkey, Bulgaria, and Australia) have had 
5,500,000 men disabled in the war. Of this number 
France has 1,500,000; Germany, 1,400,000; Great Britain, 
1,170,000; Italy, 570,000; the United States, 200,000 ; 
Czecho-Slovakia, 175,000; Canada, 88,000; Rumania, 
84,000; and Belgium, 40,000. Reports sent by the 
different Governments show that only a few of the dis- 
abled men now remain in military hospitals, and that the 
majority of the severely wounded who have been properly 


trained and provided with suitable appliances are capable. 


of earning their livelihood, but there is difficulty in finding 
occupation for them all. 
. THE American Hospital Association will hold its annual 
conference at West Baden, Indiana, from September 12th 
to 17th. 

A HOSPITAL ship to contain 500 patients is being built at 
Philadelphia. 


Letters, Motes, and Ansivers. 


As, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is essential that communications intended 
Jor the current issue should be received by the first post on 
Tuesday, and lengthy documents on Monday. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood io be offered to the BRITISH MEDIOAL JOURNAL alone 
unless the contrary be stated. 

ConrkESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with names—of course not 
necessarily for publication. 


AvTHoRS desiring reprints of their articles published in the Battisn 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 


Ix order to avoid delay, it is particularly requested that ALT letters 
on the editorial busivess of the JoURNAL be addressed to the Kditor 
at the Office of the Jocrnat. 


THE postal address of the British MrpIcaL ASSOCIATION and 
British MEDICAL JoURNAL is 429, Strand, London, W.C.2. The 
telegraphic addresses are: 

EDITOR of the Journan, Aitiology, 
Westrand, London; telephone. 2630, Gerrard. os 
2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
{Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 
3. MEDICAI, SECRETARY, Medisecra, Westrand, London; 
telephone, 2630, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, Dublin 


(telegrams: Bacillus, Dublin: telephone, 4737, Dublin), and of. 


the Scottish Office, 6, Rutland Square, Edinburgh (telegrams: 
Associate Edinburgh; telephone, 4361, Central). : 


QUERIES AND ANSWERS. 


Dr. J. McOscar, of Buxton, asks whether mixed staphylococcus 
vaccine has been used in infantile eczema, which, when 
occurring at the time of dentition, may last for months. ~ 


“T,M.”’—A newly appointed medical officer of health to an 
urban district should obtain from the clerk to the council the 
Sanitary Officers (outside London) Order, dated December 
13th, 1910, Article xix of which defines the duties of a medical 
officer of health. Textbooks he will find useful are Hygiene 
and Public Health, by Whitelegge and Newman, published by 
Cassell and Co.; Hygiene, by Notter and Firth, published by 
Longmans and Co.; and Sanitary Law and Practice, by 
Robertson and Porter, published by the Sanitary Publishing 
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920 JUNE 18, 1921] LETTERS, NOTES, AND ANSWERS. 


Dr. K.*R. Coiiis HALLowes (Peebles) writes in reply to 
‘‘Worried’’: («) Take care to prevent reinfection by pro- 
hibiting articles of diet that may be infected. (b) Internal 
administration of sulphur in increasing doses. (c) Wash 
round anus at bedtime, thoroughly dry, and apply a weak 
mercurial ointment. 


“H.D. J.” writes: If ‘‘ Worried’’ tries aloes wine, about half 
an ounce, taken early in the morning on an empty stomach 
once or twice a week, he will find that Oxvyuris vermicu- 
laris is destroyed; also the purgative mineral waters, as 
*‘Rubinat’’ or ‘“‘ Apenta,”’ taken three times a week, will 
be beneficial. For many years I suffered from the same 
complaint and cured myself with the above treatment. 
Reinfection plays an important part.and great personal clean- 
liness is necessary, specially washing the hands and fingers 
after going to the w.c. The use of lettuce, as in salads, and 
watercress should be avoided ; my experience is that they are 
a fruitful source of entozoa. 


_IncomME Tax. 


“A.M.” and a friend have bought a practice for £2,000, which | — 
is to be discharged by the handing over of the first two years’ 


receipts from panel practice. 
*.* “A.M.” and his colleague are in partnership and are 
. therefore assessable in one sum—less, of course, the personal 
allowances applicable to each. The panel receipts will have 
- to be regarded as (gross) income of the firm; the fact that 
’ they are paid away in discharge of the capital liability to the 
outgoing practitioner does not affect their taxability. . 


**M.G.” inquires whether he can claim the average of three 
years in connexion with the assessment of his fixed salary as 
full-time public health officer. Inthe first two of the three 
years he was in the army. 

-  *,* Legally the salary is assessable on the basis of the 

‘ current year and cannot beaveraged with previous earnings. 
We believe that concessions were made in some cases where 

- the three years’ average did apply—for example, that a locum- 
tenent might average his military earnings, though they were 
dissimilar in nature; but we have not heard of any concession 
that would cover our-correspondent’s case. . 


** A. K.” asks for further information with regard to the allow- 
ances for interest paid to a bank. 

*.* The primary claim is that repayment is due on that 
portion of the taxed income which goes in payment of the 
overdraft interest; there is sometimes a secondary claim— 
namely, that the income as reduced by the payment is 
sufficiently low to permit of some allowances being claimed 


from which the claimant would otherwise have been barred. | 


For instance, if the total income for 1919-20 were £1,050, of 
which £100 was paid away as bank interest, then the claimant 
would be entitsd (a) to repayment on £100 and ()) to an 
adjustment in view of the fact that his net income was below 
£1,000, and he was therefore entitled to pay on that amount at 
a lower rate than before. We understand from the corre- 
spondence that for 1919-20 ‘‘A. K.” had repayment under 
both heads, but that for 1920-21 the secondary claim does not 
arise, seeing that the rate of tax payable on his net income is 
not affected by the reduction caused by payment of the bank 
interest. 


LETTERS, NOTES, ETC. 


NEED FOR POST-GRADUATE INSTRUCTION IN MOUTH 
SEPSIS. 

D2. M. ASTON KEY (Southsea) writes: I confess to a consider- 
able degree of sympathy with your dental correspondent, 
“A. B.C.” (June ath, p. 842), in his endeavour to secure 
adequate opportunities for dealing with the treatment of oral 

- sepsis in a post-graduate course. 

n the practice of general medicine every week brings us 
some fresh evidence of the varied results, early or late, 
arising from this trouble. .We who are in the first attacking 
line know the value of close co-operation with the dental 
surgeon, not merely to the extent of sending our patients to’ 
him, but in discussing with him both the clinical symptoms 
which we attribute to the sepsis, and also the mode by which 
he intends to attack it from his standpoint. 

The interpretation of skiagrams, the use of high-pressure 
sprays, of vaccines, and of the many other. lesser methods of. 
treatment are all subjects which well repay conferences 
between physician and dental surgeon; as much and more 
may be said of wholesale extractions and the period of time 
over which they are distributed. It is right that we should 
know the treatments other than extraction which are at the 
disposal of our dental brethren; if for no other reason, it is 
useful in deaiizg with cases in which extraction is difficult or 
undesirable. as Dr. Pye-Smith used to say, ‘‘ Commonest 
things occur most often,’ and we see the evil results of oral 
sepsis msny \imes daily. One cannot but feel that sucha subject 
deserves handling in any post-graduate course. 


‘*M.R.C.S.”’ writes to express the opinion that after the 
by Sir W. H. Willcox on infective arthritis (June 4th, Pp. . 
_ in which the writer laid stress on the fact that the commonegt 
cause of infection was to be found in connexion with the teeth 
sockets, and Dr. William Hunter’s paper on ‘‘ The comin of 
age of oral sepsis’ (June llth, p. 859), there ought to be }j 
-need for ‘A. B. C.” to ask whether any post-graduate coy 
can be considered to be complete without some practical 
instruction in this disease, with its far-reaching effects, 
‘“‘M.R.C.S.” is very glad to see there is a prospect of the 
dean of the medical school to which “ A. B. C.” is attacheg 
arranging for a demonstration. hos ‘ 
TOXINS AND NERVE CENTRES. ; 
Mr. H. V. DREW, F.R.C.S. (London, W.), writes: In 1913 I wag 
privileged to observe the experimental work then being cop. 
ducted by Dr. Teale at University College Hospital laborg. 
tories, by which he demonstrated that antitetanus toxiy 
would prevent tetanus in animals if given before tetanug 
inoculation, but had no effect afterwards, and saw this illug’ 
trated during the war, when the subjects of tetanus werg 
being, so to speak, ‘ flooded” with tetanus antitoxin, thogg 
- cases Only recovering, as was observed by Hippocrates, which 
were not acute or chronic. ._Dr.. Teale also demonstrated the 
. reason—namely, that the antitoxin only reached the spinal 


| cord through the nerves themselves and not through the 


_ general circulation, the same as in tetanus poisoning. Thig 
he clearly showed by coloured injections, which were easily 
’ traceable. My object ‘in referring to the above experimentg 
is again to emphasize the necessity of recognizing the -bed- 
~-rock principle that all diseases are controlled by the vital 
centres in the medulla, until these are put outof action by the 
toxin of the special disease of which the patient is suffering— 
- by the direct influence it exerts on‘those centres by its toxin 
attacking through the intraspinal fluid, in which they ara 
' bathed, and through which only can they be reached. In 
1916 I was greatly impressed by the marked resemblance in 


- certain cases.between acute pneumonia, and cerebro-spinat 


meningitis amd the immediate relief to both afforded by 
tapping the theca, and the possible differential diagnosig 
effected by the examination ‘of the cerebro-spinal fluid, 
Ever since, on reflection, Iam more and more convinced that 
- as the vital centres in the medulla control all the vital -pro: 
cesses in health, so they are the first affected in disease, and 
that it is only by attacking the poisonous toxin through the 
spinal fluid, and by prevention of direct injury to these vital 
centres, by tapping; pending the results of some form of anti- 
toxin treatment, thr 
attained. 
Since you last published a letter from me on this subject, 
I am glad to see that on these lines sleeping sickness has been 
successfully attacked, and I only wonder how many thousands 
of lives have been unnecessarily sacrificed in other diseases 
since you first published my contribution on this subject ig 


1917—and several notes since..- 


‘THE BUFF Book.” 
WE. have received communications from Dr. W. B. Norcott 
(Wallington, Surrey) and Dr. Charles Wheen (London, W.), 

. stating that their names have been inserted in the “ Buff 
Book ”’ without their knowledge or consent. . 


A CATCH. 
A CORRESPONDENT invites our opinion upon the following 
extract from a description of the test match in the Times: ~* 
“It was a powerful stroke,and Mr. Hendry, after stopping the 
ball high above his head, finally got control of it as he lay proné 
on his back.” 

- The anatomist to whom we_ have referred the matter 
suggests that the last four words are a misprint for ‘‘ supine 

on his face.” : 


VACANCIES. | 
NOTIFICATIONS of offices vacant in. universities, medical 
colleges, and of vacant resident and other appointments at 
hospitals, will be found at pages 31, 32, 33, 36, 37, and 38 
of our advertisement columns, and advertisements as to 


partnerships, assistantships, and locum tenencies at pages 4, © 


35, and 36. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN TH 
BRITISH MEDICAL JOURNAL, i 


£ 8.4. 
Fix lines and under .., 
Whole single column (three columns to page) 710 0 
Half single column ... ove ove 0 
Whole page ... ale 


An average fine contains six words. 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Ottice, l.ondon,. ' 
No responsibility will be accepted for any such remittance not so -- 


safeguarded. 
Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Tuesday morning 


preceding publication, and, if not paid for at the time, should be - 


accompanied by a reference. ; 
Norr.—It is against the rules of the Post Office to receive poste 
vestante letters addreesed either in initials or numbers. 
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